
VDU® Control Retrofit Quote Request Form 
 
This form can be filled in on your computer by clicking above the first line. 
When completed, please print and fax it to 440-238-4668. 
 
 
_______________________________________________________________ 
Company Name 
 
_______________________________________________________________ 
Date 
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
City, State and Zip 
 
_______________________________________________________________ 
Contact Name 
 
_______________________________________________________________ 
Phone         Fax 
 
_______________________________________________________________ 
E-mail 
 
Machine Information 
 
          Tonnage        Injection Unit     Model          Serial Number          Ship Date 
Example>         650               2800 RR        HT         0300            01/01/2001 
  
 
             ____  ______________________________ 
Machine #1 
 
_____________________________________________________________________________ 
Machine #2 
 
      ____  ______________________________ 
Machine #3 
 
Option Information 
 
If you’d like to add options not currently on the machine, please reference machine number from 
above. Example:  For machine #1, please add core pull. 
 
      ____  ______________________________ 
Options 
 
      ____  ______________________________ 
Additional Information
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