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	# OF FLUTES: 
	HELIX: 
	HAND OF CUT: [RH CUT]
	COOLANT THRU: [YES]
	OAL: 
	FL: 
	CHFR OR RAD: 
	SHANK DIA: 
	+ TOL SHANK: 
	- TOL SHANK: 
	DIAMETER: 
	+ TOLERANCE: 
	- TOLERANCE: 
	ADDITIONAL COMMENTS: ADDITIONAL COMMENTS
	CUSTOMER: 
	TOOL #: 
	DATE: 
	DET: 
	CUT MATERIAL: 
	COATING LIST: [NO COATING]
	TYPE OF TOOL: [FINE TOOTH]
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	SubmitButton12: 


