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SPECIALS/mOdIFICATION REQUEST FORm
For modification orders, please photocopy and complete this form,  
then return to Allied Moulded via mail or fax to 419-636-2450.

Date:  ________Part Number:  ____________________________Quantity: ______________________   
 

Name: __________________________________  Company _________________________________

Address: __________________________________________________________________________  

City: ______________________________________  State: ___________  Zip: _________________

Email: _______________________________________ Phone: ______________________________
   
Size
H ___________x W __________ x D __________  

Cover
m Flush m Raised m Screw cover m Hinged cover m Hinged on short side

Latching Options
m Snap latch m Twist latch m 3-point

Panels
Back panel required: m Yes m No Size: H______ x W______
Back panel material: m Carbon steel m Aluminum m Fiberglass      m Galvannealed

Windows
Window  required: m Yes m No Size: H______ x W______
General location of window: ___________________________________________

Molded-In Color
m Standard Grey  m White (AM-1000) m Orange (AM-5000)
m Blue (AM-8000) m Black (AM-3000) m Red (AM-4000)  
m Yellow (AM-6000) m Green (AM-7000) 
Other (please specify): ___________________________

Other Modifications
m Holes/Cutouts  ______Number; Location: ______________________________
m Silk Screening 
m EMI/RFI Shielding  

Additional Information/Notes
 
 
 
 

Submit request to: Allied Moulded Products, Inc. Fax to: 419-636-2450 
For assistance or questions, call Allied Moulded at 419-636-4217. www.alliedmoulded.com


