ANGLE HEAD SIGN-OFF

BIG [/A[SER

INSIDE SALES
NAME: SOP #: DATE:
ANGLE HEAD MODEL #:
DISTRIBUTOR END USER BIG KAISER
PO #: PO #: QUOTE #:
COMPANY: COMPANY: ENGINEER:
CONTACT: CONTACT: MACHINE / WORKPIECE
PHONE: PHONE: MACHINE MODEL:
FAX: FAX: MACHINE TAPER:
EMAIL: EMAIL: WORKPIECE MATERIAL:
CELL: CELL:
ANGLE HEAD APPLICATION DATA
BRAND DIAMETER
L] DRILL: # OF FLUTES:
[JEND MILL: # OF FLUTES:
[J SHELL MILL: # OF INSERTS:
L] SLOTTING SAW: WIDTH:
[] REAMER: # OF FLUTES:

[] COOLANT THROUGH STOP BLOCK [JFLOOD COOLANT [INO COOLANT [JAIR THROUGH UNIT

STOP BLOCK

[ PURCHASED WITH UNIT [ HOMEMADE BLOCK (warranty voided on unit without engineering design approval)

[ BLOCK ON EXISTING MACHINE (if checked, what is model of existing unit?)

APPLICATION REQUIREMENTS / CONDITIONS:

DUTY CYCLE REQUIREMENTS:

PURCHASING
ORDERED BY:

PO #: DATE:

ENGINEERING
APPROVED BY:

DATE:

SALES
RELEASED BY:
DATE:

BIG KAISER Precision Tooling Inc.

2600 Huntington Blvd | Hoffman Estates, IL 60192 | P: (224) 770-2999 | F: (224) 770-2997 | bigkaiser@us.bigkaiser.com | www.bigkaiser.com


http://us.bigkaiser.com
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	End Mill: Off
	Shell Mill: Off
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