GOLD

Inquiry/order form special tools - surface planing and thicknessing

Customer details: Customer number:
(if known)

Company:
Street:

Post code/place:
Country:
Phone/fax:
Contact person:

Signature:

O Inquiry Delivery date: (not binding) Ccw
O Order

Date:
Inquiry/order no.:
Tool ID: (if known)

No. of pieces:

Workpiece material:

Type:

O Solid wood:

O Wood derived material:
O Others

Type:
Type:
Type:

Moisture content: %
Density: g/cm®
Additional information:

Machine:

Manufacturer:
Type:
Model:

Spindle sequence (in feeding direction) e.g. 1 bottom, 2 right hand, 3 left hand, 4 top, 5 multi purpose...

Motor: Power: Spindle dimensions: Add. information:
1 kW (HP) min-1 mm

2 kW (HP) min-1 mm

3 kW (HP) min-' mm

4 kW (HP) min- mm

5 kW (HP) min-1 mm

Tool:

Tool type (see selection):
Dimension:
Diameter:

Cutting width:

Bore:

No. of teeth:

mm
mm
mm

Cutting material: Direction of rotation:

[ HL (HLS) O left hand
O] HS (HSS) O right hand
O HW (HM)

O sT

Please state existing data on tool, machine and workpiece material.




GOLD

Inquiry/order form special tools - surface planing and thicknessing

Dimensions for long planerheads
(Enter dimensions on drawing or graph)
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Sketch for application, special motor spindle etc., side of table to workpiece and fence.
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