TN Attn.

Please Check dimensions and Tick checklist then

DATE............ S [veieiiiiiinnd sign for approva] and return fax so production of

tools can start ASAP. Once Signed customer has

................................ accepted all resposibility for dimensions of tool.

LEITZ TOOLING SYSTEMS PTY. LTD.
Unit 2/55 Barry St , Bayswater VIC 3153
PHONE. 03 9760 4000

No returns or refunds.

FAX NO. 03 9760 4099 8
£
TOOLING CHECKLIST \/ ORDER INGLUDES / <
Rotation RH Cutter /s V
Shank Size 16mm Spacer >< R
Max Diameter| 90mm Shims >< ?
No. of Teeth | 22 Spit Pins X
Timber Sample ( see oraving ) Hydro Sleeve X
Max. RM | 18000 Shrink Chuck X
Mech Feed Ball Bearings X
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