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Please only specify tolerances with respect to any
two, but not all three, of the following: 0D, ID, Wall

To be completed by customer for verification:
Customer Name:

AlOY! e Temperi__________ Customer Service Rep:

Lengthi__________ in. / ft. +______ /- Initlalsi_______ Date_______
Approved by:________________________ Process Englheering Sign-off:
Date approvedi_____________ Initiolsi_______ Dater_______

wuAll product Information supplled by customermx

(2} STProducts, LLC
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