
Padded Tool With Indexable Inserts Reconditioning Order Form
FAX: (810)-364-4750      www.mapal.us

PO #
RETURN TO: Company Name SHIP TO:          Reconditioning Department

Contact Name                          4032 Dove Road
Adress                          Port Huron, MI  48060

                         Telephone: (810) 364-8020
Telephone / E-mail                          E-Mail: sales@us.mapal.com

To prevent damage during shipment, please try to ship all tools in their original or equivalent package

Tool Information

MAPAL Tool Number Customer Tool Number Qty Special Requirements / Notes

Total Tools

Order to be expedited faster than typical delivery? (Charge 40% of P.O.)

Comments / Special Instructions:

HANDLING OF SCRAP TOOLS: AUTHORIZATION:
Scrap all non- reconditional tools Name (Printed):
Return all non-reconditional tools Telephone / E-mail:
Replace all non-reconditional tools Signature and Date:

Shipping Account #

PLEASE COMPLETE FORM AS MUCH AS POSSIBLE.  FEEL FREE TO USE AS MANY FORMS AS NECESSARY FOR COMPLETE REGRIND ORDER IF ENOUGH SPACES ARE NOT PROVIDED ABOVE.
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