
SPECIAL BLADE EJECTORS 
(INCH)    QUOTE FORM

Company: _______________________________________________________________________________________ 

Address:________________________________________________________________________________________

City: ________________________________________ State/Prov.: ________ Zip/Postal Code: _________________ 

Phone: ______________________ Email: ______________________________ 

Contact Name: ______________________________________________ Reference #: _________________________

D = +.000
	 	 4	 	 Quantity

or

L =

T =

H =

M =

X =

Y =

Material

Hardness/Heat Treatment

Required Date

or

or

or

or

or

or

e-mail completed form to: sales@componentguys.com 
5345 Outer Dr. Unit#3 , Windsor, On. N9A 6J3  Phone:519-968-3367

Copyright © 2015  Component Guys Inc. All rights reserved
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