
Customer Billing
Company
Address

Phone

Contact
Person

Repair date
requested

Repair Site(if different from customer billing)

Company
Address

Phone

Contact
Person

Sharda Etching Process

Phone: +91-9811233647 Email: info@shardaetchingprocess.com

Onsite Job-work/Mold repair order form

Customer Billling
Company _________________________
Address _________________________

_________________________
Phone _________________________
Fax _________________________
Contact _________________________

Repair date
requested _________________________

Tool info

Overall size of tool ___________________________________________________

Tool Material ___________________________________________________

Size & location of damaged area ___________________________________________________

Is welding required? ___________________________________________________

Existing pattern (if known)
Matte-finish or grains? ___________________________________________________

Depth of pattern(if known) ___________________________________________________

Is sample part available? ___________________________________________________

Gloss level of part and tool surface ___________________________________________________

Is the texture surface coated & with? ___________________________________________________

Description of type of damage
Dent, scratch, etc. Damage depth? ___________________________________________________

Repair Site – if different from customer billing
Company
Address

Phone
Fax
Contact

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Please provide a digital photo of the damaged area and overall tool. Photo files such as JPEG, Bitmap

works best. If possible please place a ruler next to area of damage to give a sense of the size.

___________________________________________________

___________________________________________________

___________________________________________________


	Page 1

