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CUSTOMER__________________________________________________________ DATE____________________________

ADDRESS_____________________________________________________________________________________________

CITY________________________________________ COUNTY____________________ POSTAL CODE_____________________

CONTACT______________________________________________ TELEPHONE___________________________________ 

FAX___________________________________________  E-MAIL ADDRESS_______________________________________

TITLE________________________________________________________________________________________________

SALES AGENT_______________________________________ SALESMAN________________________________________

CUSTOMER’S PART____________________________________________________________________________________

PRINTS INCLUDED   YES______   NO_______   LATER_______

PRIMARY OBJECTIVE     SIZE_______  FINISH_______  OTHER_____________________________________________

THROUGH-HOLE OR BLIND BORE? _______________________________________________________________________

FINISH DIAMETER(S)________________________________ TOLERANCE(S)_____________________________________

SURFACE FINISH REQUIRED______________ in Ra

WHAT IS THE OPERATION PRIOR TO BURNISHING?________________________________________________________

_____________________________________________________________________________________________________

PRESIZE(S)_________________________________ TOLERANCE(S)_____________________________________________

PREFINISH________________________________ in Ra

LENGTH OF BURNISH________________________ MATERIAL________________________________________________

MATERIAL CONDITION (HARDNESS OR TENSILE STRENGTH)________________________________________________

TYPE OF MACHINE TO BE USED_____________________ TYPE SHANK________________________________________

EXTERNAL OR INTERNAL COOLANT?  ___________________________________________________________________

IS THE TOOL TO BE RUN HORIZONTALLY OR VERTICALLY? ________________________________________________

AUTOMATIC TOOL CHANGER?  YES _____ NO _____

WEIGHT RESTRICTION ______________________________

TOOL LENGTH RESTRICTION ________________________

ARE THERE RESTRICTIONS ON DIAMETER OR LENGTH?  (FIXTURE INTERFERENCE, SHOULDER, GROOVE, KEYWAY, ETC.)
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

PRODUCTION REQUIREMENT___________________________________________________________________________

_____________________________________________________________________________________________________

ADDITIONAL COMMENTS_______________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

COGSDILL-NUNEATON Ltd.

Fax or mail to: 
FAX 024 76344433
Cogsdill-Nuneaton Ltd.
Tenlons Road
Nuneaton, England

ATTN: CUSTOMER SERVICE 

IMPORTANT
PART PRINT OR 

DETAILED SKETCH
MUST BE SUPPLIED.

PLEASE
PHOTOCOPY
& COMPLETE
THIS FORM &
ENCLOSE
WITH YOUR
ORDER OR
REQUEST FOR
QUOTATION.
THE DATA
WILL BE USED
TO ENSURE
THAT THE
CORRECT
TOOL IS
FURNISHED
FOR YOUR
PARTICULAR
APPLICATION.

Application data sheet
Roller burnishing tools

initiator:sales@cogsdill.co.uk;wfState:distributed;wfType:email;workflowId:6638e6b7b556b0479b788552f182c097
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