36
QUOTE REQUEST FORM &
INFORMATION HELPFUL FOR THE QUOTING PROCESS

10/04/2018
ALL FIELDS SHOULD BE ADDRESSED (IF APPLICABLE)

DATE:
COMPANY CONTACT’S NAME
PHONE # EMAIL WEBSITE:
PART NUMBER / EC: EAU (*)QUOTE QUANTITY(S): , ,
GENERAL APPLICATION OF PART:
QUOTE NEEDED (DATE REQUIRED)*OUR ESTIMATED QUOTE TIME IS 7 WORKING DAY S*

PRINT (SHOULD CONTAIN THE FOLLOWING INFORMATION)

MATERIAL COLOR TEXTURE

PART FINISHED THICKNESS PART THICKNESS TOLERANCE

HARDWARE (Details needed if YES) SPECIAL SUPPLIER (NAME)

TOLERANCES (Trim & Molded Dimensions) ProE File (IGS, STEP, EXT. IF AVAILABLE)

TOOLING OPTION 1: (CHECK APPLICABLE TOOLING REQUESTED)

TOOLING OPTION 2: (SEE BELOW REQUESTED INFORMATION)

OPTION 1: CUSTOMER REQUESTS SPI QUOTE NEW TOOLING

VACUUM FORM TOOLING PRESSURE FORM TOOLING
TOOLING TEXTURE REQUIRED
(ON PRESSURE FORM TOOL)

WOOD OR OTHER (GENERALLY USED FOR LOW VOLUME QUANTITIES OR PROTOTYPING)

OPTION 2: CUSTOMER REQUESTS SPI TO QUOTE FROM EXISTING CUSTOMER OWNED TOOLING)

MOLD SIZE: L W , # CAVITY (ie, 1 UP, 2 UP, etc.)
DRAW BOX ASSIST
WATER COOLED ALUMIMUM
WOOD

OTHER SPECIFY

PICTURES OF AVAILABLE TOOLING
AVAILABLE TRIM AND CHECK FIXTURES SPECIFY FIXTURES
AVAILABLE (IE, CNC FIXTURE/ CNC CHECK FIXTURE/DRILL/SAW/ASSEMBLY, EXT.)

ORIGINATOR OF QUOTE REQUEST:

COMMENTS:
Approved by: Plant Manager Location: Estimator, Customer Liaison, Reps




