
BIG KAISER Precision Tooling Inc. 
2600 Huntington Blvd | Hoffman Estates, IL 60192 | P: (224) 770-2999 | F: (224) 770-2997 | bigkaiser@us.bigkaiser.com | www.bigkaiser.com

INSIDE SALES
NAME: _ _____________________________	 RGA #: _________________________ 	 DATE: ______________________  

MODEL #:__________________________________________________________ 	 SERIAL #: ______________________

BIG KAISER
QUOTE #: ________________________

TECHNICIAN: _____________________

QUOTE DATE: ____________________

DISPOSITION:

 REPAIR     SCRAP     RETURN

DATE: ___________________________

ADDITIONAL DATA
TOOL TYPE: _________________________	 Ø: ________________________________ 	 # OF FLUTES: _ ____________________

SPEED: _ ____________________________	 FEED: _ ___________________________

AXIAL DOC: _ ________________________	 RADIAL DOC: _ ____________________

WORKPIECE MATERIAL: _ ________________________________________________________________________________________

END USER
PO #: _ _______________________

*COMPANY: ___________________

*CONTACT: _ __________________

*PHONE: _ ____________________

FAX: _________________________

EMAIL: _______________________

CELL: ________________________

DISTRIBUTOR
PO #: _ _______________________

*COMPANY: ___________________

*CONTACT: _ __________________

*PHONE: _ ____________________

*FAX: _ _______________________

EMAIL: _______________________

CELL: ________________________

SERVICE REQUIRED
 EXTERNAL REPAIR     CLEANING/RE-GREASING     FULL EVALUATION

Has the unit been previously serviced?     YES     NO    If yes, please provide approximate date of last service? _________________

* required information

DESCRIPTION OF PROBLEM
 NOISY	  EXCESSIVE RUNOUT	  CRASH/IMPACT

 EXCESSIVE BACKLASH	  ROUGH OPERATION	  OVERHEATING

PROFIT MAKER REPAIR REQUEST

ADDITIONAL NOTES: 	

http://us.bigkaiser.com

	Disposition: Off
	External Repair: Off
	Cleaning/Re-Greasing: Off
	Full Evaluation: Off
	Yes/No: Off
	Noisy: Off
	Excessive Runout: Off
	Crash: Off
	Excessive BackLash: Off
	Rough Operation: Off
	Overheating: Off
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