ATTACHMENT
REQUEST FOR QUOTE FORM

Name

Company Name

Street or P.O. Box
EMMS
SINCE 719588 State

A driving force in manufacturing assembly ZIP
since 1988. For more information or to search

our product library, visit our website: Country
www.jemms-cascade.com Phone
PLEASE FILL FORM OUT COMPLETELY Email

TO ENSURE THE FASTEST TURN AROUND

DETAILS OF APPLICATION (required)
Fill in the measurements that apply to your application:
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B2 D F Hex Size Stroke
Powertool T.0. (TubeNut Diameter)
PRODUCT TYPE
Check one that best fits your application:
Closed End Offset Closed End Inline Closed End Angular
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Open End Offset Open End Inline Open End Angular
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POWER TOOL PREFERENCE

Check one that best fits your application:
Inline/Straight Right Angle Pistol
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SOCKET OPTIONS

Check one that best fits your application:

Standard Profiles Specialized Sockets: Additional Options
Surface Drive Male Square Fast Lead Retaining Grooves Multi- k
’—‘ ’T q ’—‘ to Hold Spgcial Adapters ’—‘ ulti-step Socket

D 6 Point Hex I:‘ 12 Point Hex 4 Point D Magnetic Sockets D Thru Socket

Square -
N/

. Ball Point l:‘ Bit Holder Retractable
8 Point Adapter Output

Torx (check one box): S
quare

D Male ’—‘ Female

NOTES
Anything specific we should know? Write them down here:

gSEE OUR TOOLS IN ACTION ON SOCIAL MEDIA! >

238 Executive Drive, Troy, M| 48083
Phone: 248-526-8100 « Email: torqu-e@jemmsinc.com
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