
 

Mold Tryout Form 
 
 
Company Name: ____________________________ Contact Name: ____________________________ 
 
Contact Phone #: ____________________________ Date of Request: ___________________________ 
 
P.O. Number:     _____________________________ Scheduled Sample Date: _____________________ 
 
Tool Shop Job #: ____________________________ No. of Cavities: ____________________________ 
 
Part Name:      _______________________________ Part #:  ___________________________________ 
 
Pieces Required: _____________________________ Material Type:  _____________________________ 
 
Machine Tonnage: ___________________________ Loc. Ring Diam: ____________________________ 
 
Sprue Radius:      __________ Sprue Orifice: ___________   Hot Runner     yes    no  
Shot Weight:       __________ Shrink Rate:    ___________  No. of Zones:        ___________ 
Slides or lifters:   __________ Mold Weight:  ___________  Power Plug Type: ___________ 
Eject. Ret. Method:  __________ Knock Out Pattern:   ___________ Thermo Plug Type:  __________ 
Tie-In Thread Size:  __________  Hydraulic Core Pull: ___________  No. of Hydraulic Circuits: ________ 
          Hydraulic Coupling Size:  ________ 
 
 

 

(a) Die Height  ______________ 
(b) Width          ______________ 
(c) Length         ______________ 
(d) Center Ring Width  ________ 
(e) Center Ring Length ________ 
(f) Ejector Stroke  ____________ 

(measurements in inches) 
 
Additional Comments: ____________ 
 
_____________________________________ 
_____________________________________ 
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