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Number One For Rotary Broaching

Order By Fax
T h e  f o l l o w i n g  i n f o r m a t i o n  i s  re q u i re d  to  p ro c e s s  y o u r  o rd e r. 
P l e a s e  b e  a s  d e ta i l e d  a s  p o s s i b l e , l e a v i n g  n o  e n t r i e s  b l a n k .  

SERRATION BROACHES

Date: ______________________ Quote  � Order � P.O. #: _________________

Company: ____________________________________________________________________________

Address: ______________________________________________________________________________

City: _______________________________________ State: ________________ Zip: _________________

Contact Name: _______________________________________________________________________

Phone: _______________________________________ Fax: ____________________________________

Machine being used: __________________________________________________________________

Material to broach: ________________________________ Quantity to run: ____________________

Broaching Depth: _______________________ Rotary Broach Tool Holder: ____________________

Please check the type of form: � External � Internal

SERRATED FORMS
Fill in Blanks as Shown

OD

RD

ODsc

RDsc

PD

a1 (J500 = 90°)

a2

OD = ODsc

RD = RDsc

PD

a1 (J500 = 90°)a2

R.005 MIN
Internal

R.005 MIN
External

Number of Teeth in 360° (N):  
and

MAX Major Diameter (OD):  
and

MIN Minor Diameter (RD):  

and

Major @ Sharp Corner (ODSC):  
or

Minor @ Sharp Corner (RDSC):  
or

[(ODSC + RDSC) /2] Pitch Diameter (PD):  

and

Outer Angle (a1):  
or

Inner Angle (a2):  

Broach Tool Materials Available: M-2 H.S.S. (standard) or P-M4 H.S.S. (Premium)
Broach Tool Coatings Available:  Titanium Nitride(TiN) or Titanium Carbonitride (TiCN)

5-7 WORKING DAYS 

UPON APPROVAL.
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