
Company Name   _____________________________
Contact _____________________________________
Phone (________) _____________________________ 
Fax     (________) _____________________________
Equipment Make ______________________________
Model Number _______________________________

Knife
Quotation Request

14 Sword Street, Auburn, MA 01501

Phone:  508-799-7812         Email: www.dsmanufacturing@aol.com
Fax:      508-753-3468         Website:   www.granulating-knives.com

Choose a Hole GeometryChoose an Edge Profile

Through Through 
Hole

Through Hole Through Hole 
withwith

Counter Bore

Through Hole Through Hole 
withwith

Counter SinkCounter Sink
High ShearHigh Shear

Double Angle
Knife with Knife with 

Draw Back Hole
Reverse Reverse 
BevelBevel

Hook KnifeHook KnifeKeen Edge Hole Counter BoreDouble Angle Keen Edge Draw Back Hole

A

B
C

D

E

F G H

I

B

A

J

F G HD

I

C

Fill in the dimensions.
*** Are the knives being measured New or Used 
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