_DME —™

e
rerysrep ofibeeny— GPECIAL PLATE QUOTE/ORDER FORM
Date | Acct # | PO #
Sold to: Ship to:
Address address
Address address
City, St., Zip City, St., Zip
Contact Phone #
Email Fax #
Qty | Material
Thickness Tolerance Notes:
Width Tolerance
Length Tolerance
Condition ® | Finish Ground [ | | Blanchard Ground [ | | Chamfered Yes[ | No [ |
Qty | Material
Thickness Tolerance Notes:
Width Tolerance
Length Tolerance
Condition ® | Finish Ground [ ] | Blanchard Ground [ ] | Chamfered Yes[ ] No []
Qty | Material
Thickness Tolerance Notes:
Width Tolerance
Length Tolerance
Condition ® | Finish Ground [ ] | Blanchard Ground [ | | Chamfered Yes[ ] No []
Qty | Material
Thickness Tolerance Notes:
Width Tolerance
Length Tolerance
Condition ® | Finish Ground [ ] | Blanchard Ground [ ] | Chamfered Yes[ ] No []

Minimum Thickness '2”
Minimum Width 3”

MOLD PLATES LARGER THAN 54” CAN ONLY BE QUOTED IN BLANCHARD GROUND CONDITION
ALL PLATES WILL BE CHAMFERED UNLESS NOTED ON QUOTE

Email completed form to dme@dme.net or fax to 888-808-4363

To speak to a customer service representative call 800-626-6653

DME Company ¢ 29111 Stephenson Highway ¢ Madison Heights, MI. 48071

SUBMIT
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