' ROTO M E TRI CS® Maxcess ltaly S.r.l.
" P Via Melchiorre Gioia 8 Tel.: +39 02 93540115
A MAXCESS BRAND 20124 Milano (M), Italia WWW.maxcess.com

Order Form Flexible Dies

| Date: ‘
| Name: | | Remake of tool: ‘
] Address: ‘ ] Delivery date requested: ‘
| Contact | [ order [J] auote [] Reorder
| Email | | Customer PO no.: | | Tool no- ‘

Product type (If no box is ticked in this section, RotoMetrics will select the product type for you)

SmartFlex Series Prime Series UltraFilm Dura Series GoldLine Special
Paper or Film Paper D Film D Paper D Film D Film D Paper D Film D Film D
Rust Inhibitor X X X
Chrome D X X
FlexPlus O O X
FlexPremier D
Thick Coating |
Laser Hardening D D X
RotoRepel D D D D D D

Press details

’Name: ‘ ’MOde': ‘ ’Width: ‘I:l Fullrotary [ | Semirotary [] Flat

Gap: I:l 0.48 mm I:l Other mm D Requested plate height mm
’Tooth Size: ‘ ’Repeat: ‘ Gear Pitch: I:l 1/8¢cp20 D Other

Shape I:l Perforation ’ Cut mm ‘ ’ Void mm ‘ ’ Perforation width mm ‘
Cut type

D To liner I:l Metal to metal I:l Undercut I:l Multilevel

’ Face material: ‘ ’ Thickness: um ‘ ’ Liner material: ‘ ’ Thickness: pum ‘

Shape dimension

’ (B) Size across:

1

Number of
cavities across

Number of L @
cavities around

’ (L) Size around:

’ (D) Diameter:

’ (A1) Space across:

>
N
uonoap qam

(A2) Space around:

|
|
|
|
|
|

] (R) Radius:

Additional notes

Capitale Sociale: 76.500 EUR | REA: MI-1568755 | C.F./Partita IVA: (IT) 12546220158
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