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Fill in the following basic dimension blanks

STANDARD 
STYLE

FLAT FACE 
STYLE

Custom Nozzle Tip Form
SPECIFY:
1. External Style of Nozzle Tip:  
	  o Standard    o “Mushroom”    o Flat Face*

	 *Diameter (if other than standard)_______________
 

2. Internal Design of Nozzle Tip:  
	 o General Purpose    o Nylon    o Full-Taper 

Optional:
3.	Material To Be Molded _________________________________________ 4.	Operating Temperature _________________________________________

“MUSHROOM” 
STYLE

REQUEST FOR QUOTE: Make a copy. Scan and email to sales@imscompany.com or Fax: 1 888 288 6900 (Form online at www.imscompany.com)

Made in the U.S.A

Date:_____________ 	 Quantity:________	 Phone:	(_______  )______________________ 	 Fax:	(________ )_______________________

Name:_____________________________________________________   Title:_________________________________________________

Company Name:___________________________________________   Email:_ ______________________________________________

Address:_________________________________________________________________________________________________________

City:_ ____________________________________________________   State:__________________________  Zip:___________________

Rear Seat 
Length
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