
Hassay Savage Company PULL ENDS 

Custom Broaching Request Form @----/ N ~ . I  

24 HR. FAX 

Customer Information 

Name: 

Title: 

Company Name: 

Street Address: 

Address-line 2: 

City: State: Zip: 

Telephone: FAX: 

E-mail: Country: 

Broachina Information 
- ~ 

SizeIShape of Cut: 

Length of Cut: Tolerance: 

Material to be Broached: 

Pre-Broaching Condition of HoleISutface: 

Pilot Hole SizeIShape: 

Minimum Hole Size (for cast holes): 
(include draftlfillet radii, if any) 

For Keyway Broaches: 

Minimum Bore Size: Keyway Width: 

Tolerance: 

Depth of Keyway, measured across Bore: 

Type of Broaching Machine: 

O Push O Pull Tonnage: Ram Travel: 

Davliaht O~enina: 

@-L*-Y NO. 2 

e-8" ------ NO. 3 

Please Provide This Information: 

Involute Information: 

Circular T. Thick 

Model No, of Mach. 


