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To save time,
you can  

send IMS
your old tip

for measurement!

Please call IMS
for a Return  

Authorization (RA)  
number before shipping.

NOTE: Fill in 
all dimensions 
from your old 
Sliding Ring or 
Ball Check Tip 
that may apply.

(Please give diameters and lengths of sliding ring valves in decimals only)

Specify:

1. Press Make __________________________________

	  Model _______________________________________

	  Serial Number ________________________________

	  and Year _ ___________________________________

2._ Material to be Molded _________________________

3._ Operating Temperature  ________________________

4._ Inside Diameter of Barrel in Ring Travel Zone:

	  NEW_ _______________________________________

	  USED _______________________________________

Made-to-order Screw Tip Form
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)

    q Free Flow (3-Piece) 
    q Locking Ring (Castle) 
    q 4-Piece 

Date:_____________ 	 Quantity:________	 Phone:	(_______  )_____________________ 	 Fax:	(_______  )____________________

Name:_____________________________________________________   Title:____________________________________________

Company Name:___________________________________________   Email:_ _________________________________________

Address:____________________________________________________________________________________________________

City:_ _______________________________________________   State:_ ________________________   Zip:___________________
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