
Notes: 


	Quote #: 
	Co Name: 
	Date: 
	Contact1: 
	Title1: 
	Contact2: 
	Title2: 
	Address: 
	City,State,Zip: 
	Email: 
	Phone: 
	Fax: 
	Group30: Off
	Web Material: 
	Qty: 
	Core ID: 
	Core OD: 
	Goal: 
	Roll OD: 
	Present Supplier/Model: 
	Max Web Width: 
	@ Weight: 
	Machine Make & Model: 
	Min Web Width: 
	@ Weight Min: 
	Max Tension: 
	Line speed: 
	Adapter Size: 
	S1: 
	S2: 
	S3: 
	S4: 
	S5: 
	S6: 
	S7: 
	S8: 
	S9: 
	S10: 
	Clear Form: 
	Notes:: 
	Text44: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group7: Off
	Group6: Off


