
QMF 28  Issue #2 

  Effective Date: 7/31/14 

      
                           Division of United County Industries Corporation  

                            32 Howe  Avenue ~ P.O. Box 330 ~ Millbury, MA 01527   Phone:    508-865-5885 
            Fax:         508-865-4033 
           Website: www.CountyHeatTreat.com 

 

CUSTOMER PURCHASE ORDER INFORMATION FORM 
 

Please provide the following heat treat information so we can fulfill your purchase order requirements: 

 

Date: ___________________ 

 

Company Name: _____________________________  P.O. #____________________ 

 

Address:  _____________________________  Quote #___________________ 

 

   _____________________________  Fax #_____________________ 

 

   _____________________________  

 

Contact Information: 

 

Name:___________________________ Phone:_____________________ Ext: _________ 

 

Shipper: ___________________________ Phone:_____________________ Ext: _________ 

 
HEAT TREAT REQUIREMENTS 

 
QUANTITY PART # PART DESCRIPTION MATERIAL WEIGHT 

     

     

     

 

Hardness Requirements: _______________________ Case Depth (if applicable):_________________ 

 

Surface:__________________ Core:__________________ 

 

Other Instructions – Check box if any of the following are required: 

    

CERTIFICATION ���� CLEANING  ���� 

   CHARTS  ���� STRAIGHTENING ���� 
Other requirements:  

 

________________________________________________________________________________________________ 


