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RFQ HINGE WORKSHEET
CONTACT INFORMATION
Company Name: Contact Name / Title:
Address: City: State: Zip:
Phone: Fax: Email:
Quantity Required: Requested Completion Date:

Additional Info:

Check the box in front of the example that best matches your needs.

Technical Information Leaf Thickness: 0.035 0.040 O .050 O .060 O 074
0.000 Oother[ |
Type of Hinge: | |
Pin: ©.089 ©.091 Oa25 O.187 (O.250
Material: |:| CRS |:|Stqinless |:|Aluminum (O.500 (O.625 ORemovable O Non-Removable
Other | |
Finish: [ ] Anodize [ ]Electro-Polish [ ]Nickle (p) QUANTITY

|:| Black Powder Coat |:| Brushed Stainless HOLES - IF YES, PLEASE UPLOAD PRINT

|:| Zinc
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1.LENGTH 2. OPEN WIDTH 3.LEAF WIDTH 4.KNUCKLE LENGTH

SPECIAL COMMENTS

sales@askmonroe.com /A\ www.askmonroe.com


mailto:sales%40askmonroe.com?subject=Hinge%20RFQ
https://monroeengineering.com/index.php?utm_source=gas%20springs&utm_medium=pdf&utm_campaign=gas%20spring%20application
https://monroeengineering.com/products-hinges.php?utm_source=smock&utm_medium=pcoesheet&utm_campaign=hinges
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