
 
 

    Fax: (417) 235-8224 
Email: sales@monettmetals.com 

 
Quote Request Form 

 
Request Date:  _____/_____/____ 
 
 
Customer Information 

 Customer Name: ___________________________________________ 

 Contact Name:  ___________________________________________ 

 Mailing Address: ___________________________________________ 

    ___________________________________________ 

    ___________________________________________ 

 Shipping Address: ___________________________________________ 

    ___________________________________________ 

    ___________________________________________ 

 Phone No:  _________________________ 

 Fax No:   _________________________ 

 Email:   _________________________ 

 
Part Information 

 Customer PN: _________________  Descr: ___________________ 

 Quantity:  ______ 

 Weight (lbs):  ______ 

 Alloy:   ____________ 

 Specification(s): ____________    Heat Treat: ___________________ 

 Machining:  Yes  No 

If yes, description: ___________________________________________ 

_________________________________________________________________  

Drawings Available: Paper  Electronic 3D Model 

 Pattern Available: Yes   No 

  If yes, number of cavities: ______     Number of cores:  _________ 

 Any special requirements? _______________________________________ 

_________________________________________________________________ 

_________________________________________ 

 Required ship date:  ____/____/____ 

Special delivery/packaging requirements:  _______________________________ 

_________________________________________________________________ 

 _________________________________________________________________ 
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