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	Date 
	     
	Company
	     

	Phone 
	     
	Address
	     

	Fax
	     
	Address
	     

	Contact Name
	     
	City
	     

	Email
	     
	State
	    
	Zip
	     

	Molder
	     
	Part Name
	     
	Job Number
	     

	PO#
	     
	Job#
	     
	Quote#
	     

	Requested Delivery Date
	     
	Tryout Date
	     
	

	Resin Type
	     
	MFG 
	     
	Melt Temp
	     

	Color Change:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Filler: None  FORMCHECKBOX 
  Glass  FORMCHECKBOX 
  Talc  FORMCHECKBOX 
  Other  FORMCHECKBOX 
  %      

	Gating into: Part  FORMCHECKBOX 
  Dimple  FORMCHECKBOX 
  Runner  FORMCHECKBOX 
    
	Allowable Vestige Height      

	Gate & Vestige Style:
	     
	# of Drops     
	# of Cavities    

	Manifold Type:  FORMDROPDOWN 

	Valve Gated: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	 FORMCHECKBOX 
 Hydraulic   FORMCHECKBOX 
Pneumatic   FORMCHECKBOX 
 Electric
	Sprue Bushing Diameter:      

	Sprue Bushing Radius :  FORMDROPDOWN 

	Locating Rind Dia:  FORMDROPDOWN 


	Manifold Bore Size:      
	Maximum # of Control Zones:    

	Electric Specs: Power   FORMDROPDOWN 

	Thermocouple:      

	Wire Exit Location:  FORMDROPDOWN 

	Mold Flow Done: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Hyd./Air Manifold Location:  FORMDROPDOWN 

	Valve Gate Water Manifold:  FORMDROPDOWN 


	Mold Base Size:      
	Mold Flow Source:      

	Clamp Plate Thickness:      
	Spacer Plate Thickness:      

	Manifold Diagram (each square is 3”)
	Please fill in dimensions
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	DESIGN INFORMATION

	CAD Data Format:  FORMDROPDOWN 

	CAD Data Final :  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Drop Lengths approved to manufacturing:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	Duplicate Tool  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Duplicate Tool (PETS#)      

	Special Notes:      


	Please email completed form to appl_eng@dme.net

	 or fax completed form to 248-544-5707

	DME Company ■ 29111 Stephenson Highway ■ Madison Heights ■ MI. ■ 48071

	www.dme.net
	248-398-6000 / Toll free 1800-626-6653
	AE0002 rev 3.8.10


