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-to-order Screw Tip Form

To save time,
you can
send IMS
your old tip
for measurement!
Please call IMS

for a Return
Authorization (RA)

Existing screw tip overall length

Taper length

Nose cone taper
(degrees)

number before shipping.

NOTE: Fill in

all dimensions
from your old
Sliding Ring or
Ball Check Tip
that may apply.

Screw tip body O.D.

- F—>|
Length of Thread length
shank or
round ahead

of thread
[ g ——————————
|

1 DE— Dia. of shank or round

Length of flat ahead

ahead of thread (if any)

of sliding ring
4 > N 1 Dia. of tip body under I.D. of sliding ring
Length of
Sliding ring washer
length (or round) —
at end
Thread dia. and threads per inch
[0 Std. O Trapezoidal (Acme) [JMetric @ L.H. CJR.H.
NEW/USED
T - — []Free Flow (3-Piece)
Inside dia. of ri Outside dia. Root dia. of screw H H
neide dia. oring of sliding ring (or washer) at end D LOCkIng ng (CaStle)
l []4-Piece
BRODY-ring® []Yes [JNo
(Please give diameters and lengths of sliding ring valves in decimals only)
SPEC"V: 3. Operating Temperature
4. Inside Diameter of Barrel in Ring Travel Zone:

1. Press Make

Model NEW

Serial Number USED

and Year
2. Material to he Molded
Date: Quantity: Phone: ( ) Fax: ( )
Name: Title:
Company Name: Email:
Address:
City: State: Zip:

900 Please refer to imscompany.com for current pricing ©Copyright 2021 IMS Company. All rights reserved.
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