CAMWorks Custom Post Processor Required Information

Value Added Reseller (VAR) Information:

VAR Technical contact: Email:
Customer Information:

Company Name: Address:
Contact Name: Contact Email:

Contact Phone No.:

Machine Type: Milling Machine Vertical- O Horizontal- O
Machine Manufacturer: Machine Model:

Control Manufacturer: Control Model:

Coolant: Flood-O Mist-O High Pressure-O Spindle-Thru-0O

The information requested on this form is essential for post processor development.
Development of the post processor cannot begin until the required information is received.

Required Supporting Documentation: Optional Documentation:
1. G-code List-0O 1. Programming Manual -]
2. M-Code List-0
3. Sample G-Code Program -[J Internal Use Only
4. Machine Image* - [0 PO:
*Please supply a picture or pictures of the HD:
actual machine with the doors open. cw:
No. of Axis: 3-Axis - [1- Simultaneous
4-Axis - [1- Pre-positioning (indexing) [d- Simultaneous
Rotates Around: X-o vy zQd Min: _ Max:_____ Desg.
5-Axis - [1- Pre-positioning (indexing) [- Simultaneous
Rotates Around: X0 yvy4O z0O Min:  Max:______ Deg.
Base Rotary Offset: X Y VA (millimeters only)
Machine Type: Table/Table-[] Table/Head-[] Head/Head-[]
Do you use Tool Length Compensation?: Yes - [] No-{]

Do you use the Rotational Tool Center Point (RTCP)function when programming?: Yes-[1 No-[l

Attachments: [1- Right Angle Head Other:

Special Notes:
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