REQUEST FOR QUOTE: Make a copy. Scan and email to sales@imscompany.com or Fax: 1 888 288 6900 (Form online at www.imscompany.com)

Drawer Magnet Housing Flange/Accessory Form
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See next page for optional Isometric View
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*Studs will be required if bolt pattern falls on housing body Side to Side
Make of Press: Serial Number:
Model: Screw Size: Ounce:
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Isometric View of Flange Dimensions
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