*Standard radii tolerance: +/-.015"
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Please only specify tolerances with respect to any
two, but not all three, of the following: 0D, ID, Wall. ¢
(Please only include radii if critical)
To be completed by customer for verification:
Customer Name:___ _ _ __ _ o ___
Part Number:________ _____ o _____
Alloy=____._____ . Temper:__________ Customer Service Rept
Form: Coil / Straight Length Initlalsi_______ Dater_______
Length: in. / ft. / lbs., + /-
O e t b Fe Process Enginheering Sign-off:

Approved by _______________ - Inltlalsi_______ Dater_______
Date approvedi_____________
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