
Quotation Information Request
Company

Address

City

State/Province Zip/Postal Code

Country

RFQ  Number

RFQ  Date

Phone Number

Fax Number

Contact Name

Part #

Date/Time Field

RFQ  DUE

Part Number Information

Description

Authorized By:

Solidiform  Inc.  * 3928 Lawnwood, P.O. Box 7656 * Fort Worth, Texas 76111 * (817) 831-2626 * FAX (817) 831-8258  * E-Mail: sales@solidiform.com

DATE: Complete this form. At the top of this form in 
the task bar you will see the following e-mail 
icon. 
  
Click it, then select send copy. In the To: box 
fill in sales@solidiform.com  Please put any 
other notes we need to be aware of in the 
body of the e-mail. Then send it to us.

Part Number

B/P Rev.

Parts List Rev. ECN

Native  3D CAD Solid Model Files are required for Solidiform's  quoting & manufacturing process. 

CAD File Name:

CAD Rev Level:

MANUFACTURING PROCESS REQUESTED:

Rapid Manufacturing

  

  Investment Casting

Production Casting

   Sand Casting

Note List Rev.

ALLOY  SPECIFICATION: INSPECTION: CLASS GRADE

Part Name Part Rev.

Native 3D CAD TYPE

Please fill in the information requested, sign and e-mail to us. Or print and FAX back to Solidiform as soon as possible.
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Solidiform  Inc.  * 3928 Lawnwood, P.O. Box 7656 * Fort Worth, Texas 76111 * (817) 831-2626 * FAX (817) 831-8258  * E-Mail: sales@solidiform.com
Complete this form. At the top of this form in the task bar you will see the following e-mail icon.
 
Click it, then select send copy. In the To: box fill in sales@solidiform.com  Please put any other notes we need to be aware of in the body of the e-mail. Then send it to us.
Native  3D CAD Solid Model Files are required for Solidiform's  quoting & manufacturing process.
MANUFACTURING PROCESS REQUESTED:
Please fill in the information requested, sign and e-mail to us. Or print and FAX back to Solidiform as soon as possible.
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