Services For Plastics, Inc.

Call Today 800-627-1033

Screw Tip Assembly Quotation Request

To request a quote, please complete the following form. We will respond as soon as possible.
Remember, the more information you can provide, the faster we can reply.

Contact Information

Your Name:|

Company:|

Account No: (If Known)| |

Job Title:| |

| State:L_—— ]

Mailing Address:|

City:|

Zip Code:l

Phone:|

E-mail:|

Type of Business:| select Type

| Select Function

Quotation Information

Machine Make!]

Tip Nose Angle

Country:| |

Fax:| |

How did you find us?[Areacy a customer |

| Overall Length:| |

| Diameteri

Number of Flutes]

| Flute Style:[]Restricted Flow

[IFree Flow Full Flute
L]oEm Design

| Thread Pitch:|

Thread Size:|

Design: []Ball Valve
L] Poppet Valve
(] Smear Tip

Type:

[]sliding Ring Valve - Rotating

] Sliding Ring Valve - Non-rotating

Number of Pieces: [ ]3-Piece
[]4-Piece
[]5-Piece

Construction

Material:

[JInjection
] Thermoset

[IH-13
[Ip-2
[IBi-metallic
Llcpm-gv
LlcPm-m4
ClcPm-420v

Other Information:
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