P
KEYSEAT FORM <@T}

REQUEST FOR QUOTATION

PRECISION CUTTING TOOLS
Member IMC Group

5572 Fresca Drive, La Palma, CA 90623
Please complete the information below and
submit your KEYSEAT FORM
If you have any questions contact one of our sales representatives at (562) 921 - 7898.

Tolerances per Customer
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Quantity: DueDate: Application:

Additional Information :

Company Name Email

Distributor Name Email

Telephone Address City, State, ZIP
Contact Name Date

LAY Email: quotes@pct-imec.com  Fax: (562) 926-0156  Tel: (562) 921-7898
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