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Custom Cap Match Form - General Use

Complete this
section and submit
completed form
and sample to:

KYDEX, LLC

Attn: John English
Colour Development
6685 Low Street
Bloomsburg, PA 17815
USA

—
KYDcX3
-
1S0 9001:2000 | 1SO 14001:2004 Certified

Customer Service

6685 Low St, Bloomsburg, PA 17815 USA
Phone: 800.325.3133, +1.570.389.5810
Outside the US: +1.570.389.5814

Fax: 800.452.0155, +1.570.387.7786
Email: info@kydex.com

Technical Service

Phone: 800.682.8758 ext. 581

Fax: +1.570.387.8722

Outside the US: +1.570.387.6997 ext. 581

www.kydex.com

Date:

Company Name:

Contact:
Address:
City: State: Postal Code:

Phone: Email:

Country:

Description of Sample:

Minimum sample size: Color, Metallic, Abstract: 50.80mm x 76.20m (2" x 3") Wood Grain: 101.60mm x 152.40mm (4" x 6”)

Product: I KYDEX® 101
O KYDEX®101HDT
O KYDEX®152WG

O KYDEX®6200LTR
0O KYDEX®500
O Other:

O KYDEX*WG
O KYDEX®510

Internal Use Only - To be completed by Sales Representative

Project Reference:

Estimated Project Start Date:

Estimated sq. meter or sq. foot first release:

Estimated sq. meter or sq. foot per annum:

Expected Finish Part Draw Depth Required: mm inches

Width Required: mm inches

Special Requirements:

Cap Match Type: [0 Solid O Metallic [0 Abstract [0 Wood Grain

Additional Instructions:

Date Received:

© 2009 KYDEX, LLC. All rights reserved. KYDEX is a registered trademark of KYDEX, LLC. | 033109-491



	Date: 
	Company Name: 
	Contact: 
	Address: 
	City: 
	State: 
	Postal Code: 
	Country: 
	Phone: 
	Email: 
	Description of Sample: 
	Description of Sample 2: 
	KYDEX 101: Off
	KYDEX 101HDT: Off
	KYDEX 152WG: Off
	KYDEX 6200LTR: Off
	KYDEX 500: Off
	KYDEX WG: Off
	KYDEX 510: Off
	Other: Off
	other: 
	Project Reference: 
	Est: 
	 Project Start Date: 
	 sq: 
	 meter/sq foot first release: 
	 meter/sq foot per annum: 


	Finish Part Draw Depth mm: 
	Finish Part Draw Depth in: 
	Width Required mm: 
	Width Required in: 
	Special Requirements: 
	Special Requirements 2: 
	C: 
	M: 
	Type Solid: Off
	Type Metallic: Off
	Type Abstract: Off
	Type Wood Grain: Off


	Additional Instructions: 
	Additional Instructions 2: 
	Date Received: 


