
ACME CERTIFY 

“Auto Cutter Material Evaluation”
FORM

COMPANY :  _____________________________________________________________________________

CONTACT /TITLE :  ______________________________________________________________________

ADDRESS :  ______________________________________________________________________________

CITY: ___________________________________   STATE: ____________________  ZIP: ______________

PHONE : ____________________________    EMAIL : __________________________________________

• SEND 20 feet of  material(s) you need cut to the address provided on form.
• FILL OUT & SEND the form in completion with the material sample(s).

Describe materials needing to cut & length /accuracy required:

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

SEND SAMPLE(S) TO: 

Auto Cutter USA, LLC
ACME Certify Dept
13477 Lawrence 1045
Stotts City, Missouri 65756

Cut sample(s) returned upon request. Please provide shipping information (UPS/FedEx). 
Auto Cutter USA is not responsible for the return of materials


