
 

Molding RFQ                              
 

 

 

To:  ______________________________  Date:  ___________________ 

 

From: ______________________________  Due Date: _______________________ 

           

Part Name:  _____________________________  RFQ#:  ________________________ 

 

Part Number: _________________________  Part print/data attached:  y   n ٱ 

 

Material:  _________________________  Colorant: ____________________ 

 

Part Volume (lbs.): _________________________ 

 

Yearly Volume: __________________________ 

 

 

Tooling Required:  yes ٱ    no ٱ        Tool Transfer:  yes ٱ   no ٱ 

 

 Cavitation:  _______________   H _______ W _______ L _______ 

  

 

 

Piece Price:  ___________________  Tooling Price: _____________________ 

Delivery:      ___________________  Delivery:         _____________________ 

 

 

Comments: 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 
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2100 Nelson Ave SE, Grand Rapids, Mi 49507 
Phone: (616) 245-7545   Fax: (616) 285-7546 

E-mail: bonnie@intrepidplastics.com 


