
 Sample Submittal Form 

Innovative Finishing Technologies, llc 
237 Kennedy Road – Newton, NJ 07860 

Phone: 860-690-4489    Fax: 860-271-8022 
www.innovativefinishing.us.com   info@innovativefinishing.us.com  

 

Company Name:  ___________________________________________ Date Sent: _________________ 

Address:  _____________________________________________________________________________ 

City: ________________________________________________   ST: _______   Postal: ______________ 

Contact Names: 

Name: _________________________________ __________________  Title: ______________________ 

Tel: __________________________   Fax: ___________________  Email: _________________________ 

Name: _________________________________ __________________  Title: ______________________ 

Tel: __________________________   Fax: ___________________  Email: _________________________ 

Part Information: 

Qty. Submitted: _____________  Estimated Production:   ____________   per     Day     Week     Month 

No. shifts per day: __________   No. days per week: ______________ 

Part Description:  _________________________________________  Material: ____________________ 

Objective: 

 Descale      Deflash    Blend Machine Lines   

 Deburr      Edgebreak   Radius 

 Pre-Plate Finish    Degrease / Clean  Burnish / Polish 

RMS/Ra 

Before Processing  ______ Requirement __________  Benchmark Sample Incl. :      Yes        No 

Present Finishing Method: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Operation Prior to Finishing: _____________________________________________________________ 

Operation Post Finishing: ________________________________________________________________ 

Additional Comments: __________________________________________________________________ 

http://www.innovativefinishing.us.com/
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