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Optional:
3. Press Make ______________________________________________

and Model _______________________________________________

4. Material To Be Molded ______________________________________

5. Operating Temperature _____________________________________

6. Thermocouple
Thread Size and Location ___________________________________

Fill in the following basic dimension blanks

Accepts 
Standard Nozzle Tip 

(11/2" long 
with 7/8" thread).

Custom Removable Tip Nozzle Form
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)

SPECIFY:
1. Internal Design: 
�General Purpose    �Nylon    � Full-Taper 

2. Heating:
� INTERNAL    � EXTERNAL 


	3 Press Make: 
	5 Operating Temperature: 
	and Model: 
	4 Material To Be Molded: 
	Thread Size and Location: 
	Date: 
	Quantity: 
	Name: 
	Title: 
	Company Name: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	ac1: 
	phone: 
	ac2: 
	fax: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Text18: 


