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REQUEST FOR ESTIMATE - RFE

You have downloaded DeCardy Diecasting’s REQUEST FOR ESTIMATE (RFE) template in Microsoft Word format.  

There are a couple things you should know about the RFE process:

· DeCardy RFEs provide our least rigorous quoting standards. RFEs are based on the production parameters of parts with similar specifications (weight, quantity, production methods, etc.) and are intended to provide only an approximate part cost.

· While DeCardy makes every attempt to provide accurate RFEs, we do not guarantee their accuracy.

· Turnaround for an RFE is 72 hours (not including weekends). You will be contacted in the event of any delay, questions or clarifications.

· Each RFE will contain a “Low”, “Expected” and “High” estimate, to help in assessing the tightness of fit between the estimate and the intended part.
· The more information provided, the more accurate the estimate. Drawings or other part images are welcomed. 

· If you have questions regarding the completion of this RFE, we encourage you to contact us.

· Phone: (773) 235-6916

· Fax: (773) 235-7238
· E-mail: wvogel@decardy.com





Company Name: 	


Requested by: 	


Street Address: 	


City: 	 ST: 	 Zip Code: 	


Phone No.:	 Fax: 	 e-mail:	














CONCURRENT ENGINEERING


Concurrent or Simultaneous Engineering is the 





FOR A MORE PRECISE ESTIMATE:


Indicate whether take-over tooling is available.


Provide drawings and/or CAD files.


Provide actual part samples or photographs/digital images.





Fax to:


(773) 235-7238








Part No.:	 Revision 	Is this part new to DeCardy? YES ; NO (check one)  


Part Name: 	 EAU 	


Blue Print No.: 	  Print/File Enclosed or attached 	(Check-off & staple print to form)


Alloy: Zamak 3 ; Zamak 5 ; ZA 8 (check one); Part Wgt.: 	lbs. Other: 	 Mat’l or Wgt.


Sample Enclosed: YES ; NO (check one)  NOTE: for an existing part, a sample is required.








PLEASE COMPLETE AS MUCH AS POSSIBLE.


1. Tooling/No. of Cavities: 	 Trimming: YES ; NO (check one)


2. Modification/Tool Change – Description: 	


3. Process/Change – Description: 	


4. Secondary/Tapping – No. of Locations: 	 Specifications: 	


Finish – Specification: 	 Formal Specification YES ; NO (check one)


Machining – Specification: 	 Separate Drawing. YES ; NO (check one)


Other – Description:  	


5. Packaging - Bulk ; Layer ; Cell ; Individually Wrapped (check one)


6. Other – Description:  	


7. Are sample parts required?. YES ; NO (check one)  If YES, when: 	 


8. P/N Tooling Series: 	 No. of Cavities: 	
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