
Sketch

Company Name: ______________________________________________ Date: _________________

Address: _____________________________________________Phone: (_____) _________________

City: ______________________________________________ State: __________ Zip: ______________

Certification Required:  ��  Per Specification: ________________________________________________

Special Instructions: _______________________________________________

Racking/Cleaning Instructions: __________________________________________________________

PO:__________________________________________________P/N:___________________________

SO:________________________________________________________________________________

Rockwell/Hardness test per b/p sketch below or mark surface that should not be checked: ________.

Steel: ____________________

Quantity: _________________

Rockwell: _________________

Contact:__________________

__ Vacuum Heat Treat

__ Harden & Temper

__ Temper Only (Already Hardened)

__ Air Draw 

Depth

__ Carb & Harden        _____

__ Carb Only               _____

__ Hd Only (Already Carburized)

__ Carbo-Nitride            _____

__ Light Case            _____

__ Effective Case    _____

__ Total Case _____

__ Section Req. To Validate Case

Depth

__ Gas Nitride          _____

__ Flame Hd

__ Induction Hd

__ Straighten _________ T.I.R.

__ Solution/Condition

__ Deep Freeze/Stabilize

__ Age Harden at __________

__ Stress Relieve

__ Stress Relieve -Vacuum Only

__ Normalize

__ Anneal            

__ Blast (Glass Bead)

Hold For Pick-Up:  ��
Return By UPS:    ��

Located at
711 E. Second St., Dayton, OH 45402

(For Questions)

937-226-0110

Fax: 937-226-1061

Sketch the area
that requires heat
treat or mark the
part itself.

See Statement of Limited Liability On Back

IMPORTANT

This is a scanned document. 
Please use only black or blue pen or pencil.

Other colors will not scan.
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