
Request to Process Parts 

Rev: 9/3/2019 

Date Submitted: __________                              Completed by Date Request: ____________ 

Contact Name:  ______________________ Contact Email: _____________________________ 

Customer/Project Requiring Parts: __________________ Customer Email: ____________________ 

Parts Description: ___________________________________________________________________ 

New Finish     Trouble Shooting 

Purpose/Objective/Opportunity: ____________________________________________________________ 

Substrate Material/Composition (enter alloy if known): 
__________________________________________________________________________________________
____________________________________________________________________________ 

Specification Number: ________________ Number of Parts to be Returned: __________ 

Rack  Barrel  Thickness Required: ____________  

** Include thickness range and location of desired measuring points** 

Surface Area:  ______________ 

Specific Plating Requirements: 
__________________________________________________________________________________________
__________________________________________________________________________________________
_____________________________________________________________________ 

Post-Plate Processing Required: 
__________________________________________________________________________________________
____________________________________________________________________________ 

Topcoat(s) Required: 
__________________________________________________________________________________________
____________________________________________________________________________ 

List All Testing Required: ______________________________________________________________ 

**If parts are for troubleshooting, please attach current process being used. (Include: steps, 
temperatures, times, current density, etc.)** 

Return Shipping Address (Include Attn: Contact): 
__________________________________________________________________________________________
____________________________________________________________________________ 

PAVCO assumes cost of domestic ground shipping service of finished parts. PAVCO will not cover expedited 
shipping costs.  

Preferred Shipper for Expedited Shipping: UPS FED-EX Account #: ____________ 

OFFICE USE ONLY 

Date Parts Put on Schedule: ___________________________________________________ 
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