
Anfrage / Inquiry       
 

From:  ______________      ______________ ___________________
   contact person         company   country   
  

  ______________     ______________   ___________________ 
  phone         telefax   e-mail 
 
 
 
Customer: ___________________  ___________________       seafreight to harbour 
  name    country    
             _________________ 

 
invoice to ( address ):  delivery to ( address ):      airfreight to airport 
           
___________________  ___________________     _________________ 

 
  ___________________  ___________________      transport by truck 
 
  ___________________  ___________________     _________________ 
  
  ___________________  ___________________      
 
 
Inquiry for:  cylinder         Customer’s request for:   
 

   sinker ring     
 

cylinder with sinker ring set   conversion 
 

dial only      replacement ( same gg ) 
 

cylinder with dial set     
 

others:   ____________________ 
 

cylinder set including needles + system parts (see inquiry parts) 
 

quantity ____________ 
 
manufacturer: ____________________  model: ________________________

     
 

diameter: _________________inch  current gg: E ____  desired gg: E ____  
 
year of construction:  __________________  desired cuts:  ____________________ 

          year + serial number               number of needles in cylinder 
  
  needle cylinder: __________   mm (thickness) sinker: __________ mm (thickness) 

  needle dial:           __________     mm (thickness) 
 
 
     CYLINDER   DIAL 
Inquiry parts   needle designations: ______________ qty ______ _____________ qty _____ 
     ______________ qty ______ _____________ qty _____ 
     ______________ qty ______     _____________ qty _____ 
     ______________ qty ______ _____________ qty _____ 
     ______________ qty ______  
 
  sinker designation: ______________ qty ______ 
  sinker thickness: ______ / _______mm 
 
 

Remarks: ___________________________________________________________________ 
___________________________________________________________________ 

 
 
Contact us: Groz-Beckert KG, P.O. Box 10 02 49, D-72423 Albstadt, Germany 

Phone: +49 - (0) 7431  10-0 Fax: +49 - (0) 7431 – 10-2777 
  Email: contact_kc@groz-beckert.com 
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