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Material Type __________________

Material Thickness “T” ___________

Machine Type _________________

Tooling Style __________________

Tooling Station _________________

Dimensions filled in by ___________

Approved By ___________________

GENERAL INFORMATION

° indicates DEGREES

TOOL INFORMATION

* If not specified, determined by MATE

EMBOSS CONTINUOUS BEAD

A__________

B__________

C°_________

D__________

E__________

Not all of the dimensions shown below are required.  Fill in
the critical dimensions and a Mate representative will contact
you if more information is required.

TOOL CODE BT

If spacing between like 
or unlike forms is a 
consideration, please 
specify or submit a full 
pattern drawing.

“A”

“B” “D”

“T”“C°”

“E”


	12a: 
	12b: 
	12c: 
	12d: 
	12e: 
	12-1: 
	12-2: 
	12-3: 
	12-4: 
	12-5: 
	12-6: 
	12-7: 


