REGRINDING ORDER

Regrinding center

botek Prazisionsbohrtechnik GmbH
MuhlstralRe 62

72585 Riederich

Client Different shipping address

Company T TTTTTTTTTTTTTTTTITTIOoTTon Company TTTTTTTTTTTTTTTTTTTTTT
Street TTTTTTTTTTTTTTTTTTTTTO Street TTTTTTTTTTTTTTTTYT
Post Code, City T TTTTTTTTTTTTT Post Code, City TTTTTTTTTTTT
Phone T TTTTTTTTTTTTTTTTTTTTTTITT

Contactperson TTTTTTTTTTTTTTOT OrderNo. T TTTTTTTTTTTTTTTTTTTITTTTT

Regrinding / rework as in original condition

Type (e. g. solid carbide drills, end mills) / Remarks Quantity Original
condition

[J

0
0
U
0

If the original tools are coated, they will be automatically recoated.

Please list special requirements individually

Type (e. g. solid carbide drills, Quantity| Remarks (e. g. Special nose grind Additional
end mills) geometries) Coating

Please list special requirements and include drawings of the tools.
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