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t-- ----------- OVERALL LENGTH _____ _ ----------- ~ 

BACKANGLE IF MOLY IS NOT SPECIFIED, STANDARD MOLY LENGTHS WILL BE USED 

MOL Y START: ____ _ MOL Y LENGTH: _ ___ _ 

(/) STEM DIAMETER _ __ _ TIP LENGTH ___ _ 

HEAD DIA. 

_ _ @ _ _ 

2ND BACKCUT WIDTH & ANGLE 

_ _ @ __ _ 

1 ST BACK CUT WIDTH & ANGLE 

_ _ @ _ _ 

SEAT WIDTH & ANGLE DISHED FACE: YES 

GROOVE TYPE 
PLEASE CIRCLE 

SQUARE 

BEAD LOC (.OSS"R) 

RADIUS _ _ _ 

TIP OPTIONS 
PLEASE CIRCLE 

WITH HARD TIP 

WITHOUT HARD TIP 

NO ANGLE: ___ RIM WIDTH: ___ _ 

COA TING OPTION: HEAD ONLY HEAD AND TIP ENTIRE VALVE 

PROPRIETARY AND CONFIDENTIAL NOTES: CUSTOM VALVE ORDER FORM 

CUSTOMER: ______________ _ 

CONTA CT PHONE:. ____________ _ 

DATE:_~ __ /__ NEED BY: __ / __ / __ 

PURCHASE O RDER # ___________ _ PH: 704-799-1955 
FX: 704-799-1956 

QUANTITY NEEDED: ___ _ WWW .TITANIUMVAL VE.COM 
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