
Hot Runner Quoting Questionnaire 
 

 

Company Name:__________________________________________________________ 

 

 

Company Address:________________________________________________________ 

 

        ________________________________________________________ 

 

 

Contact Person:___________________________________________________________ 

 

 

Telephone #:______________________________ 

 

Fax #:___________________________________ 

 

E-Mail:_________________________________________________________________ 

 

 

 

Part Reference Name or Number:____________________________________________ 

 

 

Material:___________________________   Filled Material:______________________   

 

 

Color Change:___________________________________________________________ 

 

 

Part Weight: __________g  or   _________oz 

 

 

Wall Thickness: ________mm or  _________”  

 

 

Number of Cavities: _______ 

 

 

Direct Hot Runner Gating:   Valve Gate:     

 

 

Hot Runner into Sub Runner:    Sub Runner Weight: _____g or ____oz 

 

 



Distance between Nozzles: __________mm   or _________”  

 

 

Distance between Rows: _________mm   or __________” 

 

 

Nozzle Length: __________mm or __________” 

 

 

Machine Nozzle Radius:    R= ½” ,    R=3/4” ,     other R=_______  

 

 

For Complete Hot Half:  

 

 

Mold Base Size:  L=________mm or _______”, W=_______mm or  _________” 

 

 

Plate Material:  4140   420 Stainless Steel     

 

 

Nozzle Length sticking out of Retainer Plate:      _______ mm or   ______” 

 

 

Locating Ring Diameter: ________mm    or   _________” 

 

 


