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Piloted Hole

Request for Quotation (RFQ)

Please fill out the form completely and email it to Sales@gammons.com or fax it to 860.646.4483. If you have any questions, please contact us and one of our professionals will
assist you in designing a tool specific to your application. Any further specifications not provided here can be added under the Comments section below.
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Template not drawn to scale

TOOL DESIGN TOOL DIMENSIONS
WORKPIECE MATERIAL: APPLICATION: NON-
DIMENSION | DESCRIPTION | MEASURMENT STANDARD
CUSTOMER PART NUMBER: LENGTH: TOLERANCE
D Diameter of +
HARDNESS: *# OF FLATES ON SHANK: Hole 1 Desired -
H Diameter of +
existing hole 1 -
BLIND HOLE: DIAMETER: P Diameter of Pilot +
D hole -
THROUGH I:l *MORSE SHANK: a1 Flute Length *
HOLE -
TOLERANCE J-2 Overall Length +
NEEDED -
Y *Shank Size +
STYLE Roughing | Finishing N
*#1- #6
*0-6 **0-6
QUANTITY: DUE DATE:
Comments:
CUSTOMER | SHIPPING INFORMATION DISTRIBUTOR | BILLING INFORMATION
Contact: Contact:

Company Name:

Company Name:

Address Line 1:

Address Line 1:

Address Line 2:

Address Line 2:

Phone: Phone:
Fax: Fax:
Email: Email:

INTERNAL USE ONLY
Received By: Quoted By: Returned By:
Price/Piece: Delivery Date: Shipped Date:
Estimate #: Purchase #: Sales Order:
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The Gammons Hoaglund Company - 253 Broad St - Manchester, CT 06040 - T: 800.842.9446 P: 860.432.0252
F: 860.646.4483 - www.gammons.com - Sales@gammons.com
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