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Custom One-Piece Nozzle Form

SPECIFY:
1. Internal Design: 2. Heating:
General Purpose Nylon Full-Taper Internal External
Fill in the following basic dimension blanks
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Optional:
3. Press Make

5. Operating Temperature

and Model

6. Thermocouple
4. Material To Be Molded Thread Size and Location
Date: Quantity: Phone: ( ) Fax: ( )
Name: Title:
Company Name: Email:
Address:
City: State: Zip:
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