
2411 W. Aero Park Court ● Traverse City, MI  49686
Phone (231) 941-7800 ● Fax (231) 941-2346

MATERIAL TYPE PROCESS
S V A ION IND

Name____________________________________________  Date__________________________________

Address_________________________________________________________________________________

Cust. P.O.________________________________________________________________________________

Hardness Req’d: Shank Hardness: 

Hardness Scale: Shank Depth: 

STR Tolerance: Case Depth: 

JOB # QUAN. DESC. / PART # SIZE WGT

SPECIAL INSTRUCTIONS

Contact Name____________________________________  Contact Phone_________________________

Received by______________________________________ Date_________________________________

ORIGINAL ● RETURN TO CENTURY SUN
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