Custom Angle Pin

~DME

Quote Request Form
Email completed form to:

dmeus-csspecials@dme.net

Company name: DME Acct #:
Contact name: Job #:
Phone: Fax #:
Address: E-mail:
City: State:
ZIP: Country:
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Call out Required Dimension Tolerance
D (Diameter) +.0000/-.0005
H (Head Diameter) +.000/-.010
K (Head Thickness) +.000/-.005
R (Radius)
M (Press Fit Length) Max
P (Press Fit Diameter) +.0000/-.0005
L (Length) +.50/-.00
All dimensions must be specified for quoting
Quantity |
Comments

For additional work, contact Customer Service at 800-626-6653

Special angle pin doc.

Page 1 of 1
3.30.22



mailto:dmeus-csspecials@dme.net

	DME Acct: 
	Job: 
	Company name 1: 
	Fax: 
	Contact name 1: 
	Email: 
	State: 
	Required DimensionD Diameter: 
	Required DimensionH Head Diameter: 
	Required DimensionK Head Thickness: 
	Required DimensionR Radius: 
	Required DimensionM Press Fit Length: 
	Required DimensionP Press Fit Diameter: 
	Required DimensionL Length: 
	Quantity: 
	Comments: 
	Zip: 
	Phone: 
	Address: 
	City: 
	Country: 


