
?____________?

Top of Slab
pocket

Top of Side Rail
to Top of Slab

Fill in the diminsions of your existing chill plates, and FAX THIS SHEET TO (903) 935-6076

Brand of Existing Chill Plates:

COMPANY NAME & ADDRESS:

?__________________?

Inside width of press frame rails

?__________________?
Depth of slab pocket

?________?

?_________?

Height of slab
pocket from top 
plate to inside of 

E-frame

Overall Width of Chill Plate:

DATE:___________

Inside Width 
of slab pocket

Press Side Rails

?__________?
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