NEEDLE HOLDER / PEPPERPOT
ORDER FORM
	S/N
	Machine Type
	Die Size(s) A x B
	Quantity
	Remarks
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	Requestor:

Company:

Telephone:

E-mail Address:

Additional Information:


	Design Requisition No.:


Other Reference Part No:

Craftronics Part No:

Design Remarks:





* Please specify the Other Reference Part Nos. for cross reference. (if applicable) Or fax us your detailed dwgs for other machine types.
