
Quote Request Form
Photocopy blank copies of this form.

Company Name: _______________________________

Phone : _______________________________________

Fax : _________________________________________

Contact : ______________________________________

Will this be a one time order?    Yes     No

If no, Annual Usage? ______________________

What quantity breaks? _____________________

Date:____________________________

Required Date for Quote: ___________

Required Date for Tools: ____________

Do You Have a Competitors Part Number?

 Part number _____________________

 Company Name __________________

Cut Diameter (D�):__________________________ 
Cutting Edge Length (L�): ____________________
Shank Diameter (D2): ________________________
Overall Length (L2): _________________________
*Number of Flutes:  _________________________
*Helix Angle:  _____________________________
*Rotation:       Left       or       Right       

Choice Carbide Canada LTD 
Phone: 416-792-9380

Fax: 416-792-0883

Watts: 1-877-792-0515

Type of Tool Bur
Shape:
Cut Type:

Dimensions Additional Info

Endmill
 Double End
 Ballnose
 Square End 
 Weldon Flat
 Other

 Corner Radius:
 Eccentric Relief 
 Straight Flute Reamer

Spiral or Straight
Chamfer Angle

Drill
Degree of Point
Type of Point
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