
WORKBOARD HOLDER QUESTIONNAIRE

Date: _________   Requested Ship Date:_________
Company: ________________________

Address: _________________________

City: _____________ State: _____ Zip: _________

Phone: ___________________________

Fax: _____________________________
E-mail: ______________________________

Sales Engineer: _____________________

Does this need to Ship with a Machine? (Y)  (N)

Insertion Equipment Details

Mfg & Model #: _________/___________/_________
VCD, DIP or RAD: _________/___________/_________
Cut&Clinch Size(s): _________/___________/_________
BEC on First Part:  (Y)   (N)   /    (Y)   (N)     /   (Y)   (N)
BEC on Every Part:  (Y)   (N)   /    (Y)   (N)     /   (Y)   (N)

PCB Specifications

PCB #(s):____________/_____________/_____________
PCB Thickness(es):_________/_________/__________
Overhanging components on during insertion? (Y)  (N)
Are connectors on during insertion? (Y)  (N)
Is there a preferred spring stop nose? (Y)  (N)

Internal Use Only:

Blank #__________
Machine Bushing Span (if applicable):__________
Is this workboard holder to accommodate multiple PCB’s
(with common tooling locations): (Y) (N)
If yes, have we been provided with worst case PCB?  (Y) (N)
Are tooling hole locations and diameters specified?    (Y) (N)
Have tooling hole locations been chosen? (Y) (N)

PCB ORIENTATION
(Circle One)

Use an X to indicate where insertions take place

Fixture Specifications:

Quantity Desired:_____________
Number of locations/images:____________
IC orientation at insertion Pin #1 is:

Away from operator: ________
Toward operator: ________
No preference: ________

If stamping is required, please specify:_________________

_______________________________________________

Information Received:
Gerber Files: (Y)   (N)
Sample PCB: (Y)   (N)
Reference Job: (Y)   (N)

Reason supplied: ____________________

Straight-Up 90º

180º Other Sketch
Use back if necessary
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