
PIONEER Trial Tool Form
Rules:

The distributor / salesman has quoted the end user the total cost of this trial.
End User agrees to pay for the trial tool & freight charges if it meets the agreed upon information below.
The end user or distributor pays all freight charges for this trial.
Test holder must be a complete assembly, PIONEER will not guarantee performance with customer supplied collets.
If the test does not meet the requirements and agreed by both parties, an RGA will be issued accompanied by a test
report of the failure.

End User Info (Test Location):
Contact:_______________________________________  Date:____________________________________________

Company Name:_______________________________________________ Department:________________________

Address:_______________________________________________  City:____________________________________

State / Prov.:___________  Zip / Postal Code:_______________

P:______________________ F:___________________ E:________________________________________________

Distributor Info:
The distributor pays all transportation charges for this trial.

Contact:________________________________________________________________________________________

Company Name & Branch:_________________________________________________________________________

P:___________________________  E:_______________________________________________________________

Test PO#:_______________________________________________________________________________________

Application or Test Info:
PIONEER Holder / Assemlby Requested:______________________________________________________________

The customer will purchase the tool if? _____________________________________________________________

_______________________________________________________________________________________________

Machine Make:______________________________________________ Condition:____________________________

Material:__________________________________________________ Hardness:_____________________________

Cutter Type & Helix:_______________________________________________________________________________

Existing Holder Make, Type:________________________________________________________________________

RPM:____________________  Coolant Y/N:_____ Pressure?:________________________

PIONEER Approval:______________________________________________  Date:___________________________

Submit Form with PO to sales@gohpi.com or Fax: 800-930-6436, form must be complete or it will not be processed.

PIONEER Premium Tool & Work Holding
HPI - Heartech Precision Inc.
641 Fargo Ave,  Elk Grove Village, IL 60007  USA
Customer Service :  847.593.6000  - Fax: 800.930.6436 / 847.593.6005
Web: www.pioneerNA.com  - Email: sales@pioneerNA.com
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