
Company: ____________________________
Contact: ______________________________
Phone: _______________________________
Email: ________________________________

** Parts will require a STP / CAD file if form work is needed
** Please carefully confirm all dimensions & tolerances before order
is placed.  
** Specials are Non-Returnable / Non-Cancelable.

8349 West High Street
Union City PA 16438

sales@toolingcomponent.com
(814) 438-7657

Straight Leader Pin

Dimensions Tolerance

Pin Diameter (D1)

Head Diameter (D3)

Overall Length (L1)

Head Thickness (L2)

Press Fit Length (L3)

Press Fit Diameter (D2)

Material: _________________

Hardness: ________________

Special Requests: ___________________________________________________
__________________________________________________________________

Quantity: _________
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