_I—
1 [

Check-In Information

Carbide Tool Services, Inc.
1020 Lund Blvd.
Anoka, MN 55303
Toll Free: 1-800-243-9577
PH: 763-421-2210
www.carbidetool.com

DATE:

DISTRIBUTOR NAME:

CITY & STATE:

END USER NAME:

CITY & STATE:

CONTACT: CONTACT:
ACKNOWLEDGE QUOTE TO: | PURCHASE ORDER CTS SALESPERSON:
NUMBER:
QTY: TOOL #: SPECIAL INSTRUCTIONS:
TURNAROUND APPROVAL TYPE
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