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Custom-made Flexible Die Questionnaire 

 
This is an interactive document. Please fill it in, save it, and send it to us via Email to 
grafitec@grafitec.com or by fax to 305/718-9362. 
 

Contact Information 

Name________________________________________________________________ 

Company_____________________________________________________________ 

Telephone Number______________________________________________________ 

Email Address_________________________________________________________ 

 

Press Specifications 

Machine Manufacturer___________________________________________________ 

Model Number_________________________________________________________ 

Unit  

Printing         

Coating 

 

Blanket Cylinder Undercut________________________________________________ 

Blanket Size____________________________________________________________ 

 

Blanket Clamping Device 

Quick - small bar  

Conventional - wider bar 

 

Impression Cylinder Circumference 

Single 

Double 

 



Distance from Lead Edge of Blanket to Image Area_____________________________ 

Maximum Image Size_____________________________________________________ 

 

Please include a Vector Graphic drawing of the required die in a PDF format with only 

the die lines indicated: this means that the file should not contain crop marks nor hidden 

images or layouts. 

 

The die lines must include a line which is marked as the lead edge of the paper to indicate 

the paper edge relative to the die line; this line is used for the proper positioning of the 

IOC die. 

 

In the case of a perforating die, we need to know the spacing required between each tooth 

and the number of teeth per inch required (see the illustration below).    

Number of teeth per inch_______________         Space between teeth_______________ 

 
 

Size of the protective plates mounted on the impression cylinder____________________ 

Number of protective plates mounted on the impression cylinder____________________ 

Comments_______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Number of teeth per inch required 

Space between teeth required 
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