
Injection Molding Work Order Form
Work Order #

Date

Customer Name

Part Name

Part Number

Quantity

Material

Color

Resin Lot #

Mold Number

# of Cavities

Cycle Time (sec)

Special Instructions

Enter special instructions here...

Packaging Instructions

Enter packaging details here...

Customer PO #

Due Date



Job Location

Prepared By

Date

Approved By

Date


	Injection Molding Work Order Form

