
Bar Codes
ORDER FORM

Bar Codes

An excellent new BAR CODE insert - saving time,
money and secondary process problems.

In press coding quickly identifies on the plastic part
important information such as inventory control.

A must for serious QUALITY ASSURANCE SYSTEMS.

Available in: P-20 420 SS soft H-13 soft

Tool maker friendly soft state (420 & H-13)!

 .567" x 1.630" x .750" .319" x 1.630" x .750"  
 BCI-567-P20 BCI-319-P20 P20
 .567" x 1.630" x .750" .319" x 1.630" x .750"  
 BCI-567-SS BCI-319-SS 420 SS
 .567" x 1.630" x .750" .319" x 1.630" x .750" 
 BCI-567-H13 BCI-319-H13 H-13

Tolerance  + .001 
- . 0005

AVAILABLE SIZES

NEW

PLEASE PRINT CLEARLY 
WITH DARK INK

FAX: 800-845-3807 www.dmscomponents.com PHONE: 800-265-4885

 WINDSOR: PHONE 519-737-6743   FAX 519-737-6744

PLEASE CHECK (✔) ITEMS NEEDED
 CATALOG NUMBER SIZE MAT. QUAN. ✔

 BCI-567-P20 Large P20 _______

 BCI-319-P20 Small P20 _______

 BCI-567-SS Large 420 SS _______

 BCI-319-SS Small 420 SS _______

 BCI-567-H13 Large H-13 _______

 BCI-319-H13 Small H-13 _______

EMAIL BARCODE DATA TO:

sales@dmscomponents.com

HOW TO ORDER: This simple two step process is easily 
done. #1) Complete the form and return by fax. #2) Email 
your bar code data to us. Acceptable formats are iges., 
dxf. and dwg.. Send the bar code data in stick form - we 
will automatically apply a .01” stroke per side unless 
otherwise specified. We need only the code data - tooling 
location is unwanted. Reference both your email and fax 
to each other with appropriate Company Name, Job # and 
PO#. 

COMPANY: ___________________________________________________________

SHIP TO ADDRESS: ____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

JOB # __________________________  PO # _____________________________ 

PHONE: _________________________  FAX: _____________________________

EMAIL: ______________________________________________________________

CONTACT NAME: ______________________________________________________

AUTHORIZED SIGNATURE: _____________________________________________

TITLE: __________________________  DATE: ____________________________


