PBY QU OTE REQU EST www.pbyplastics.com

PLASTICS

Name:

Company Name:

Shipping Address:

Email:

Phone:

MATERIAL TYPE DESCRIPTION

Material Specifications: Q ASTM Q AMS Q Resin Specific @ Other

Specification Number: [NA

Shape Needed: QTube Q Rod QSheet OTank @Custom

Custom Description:  [NA

Dimension Desired and Dimensional Tolerance Required

Inside Diameter (Max./ Min.) NA
Outside Diameter (Max./ Min.) NA
Sheet Size (L x W x H) NA
Tolerance (Max. / Min.)

Custom Size (Please provide drawing): | NA

SPECIAL SERVICES (Additional Costs May Apply)

Clean Room Manufacturing Needed: QYQS O No @ Specification

Testing Requirements (Please list all): NA

Secondary Operations Necessary Q Annealing Q Assembly Q Machining Q X-ray @ NA
Is this an EAR / ITAR Project? Oves ONo

Additional Notes:
NA
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