
 
 

Laser Cutting Request Form 

 

Name: _______________________________________________________________________________ 

Mecanographic number: __________ 

E-mail: _______________________ 

Mobile phone: ____________________ 

 
Student MIARQ?                   No       Yes      Year   ____ 

The work fits in any Curricular Unit?            No        Yes      Which? ___________________________________ 

 
Scope of work: 
 

 

 

 
Objective of the work: 
 

 

 

 

 
Detailed description of the Work: 
 

 

 

 

 

 
Materials to be used and its characteristics: 
 
 
 
 
 

Desired planning  Start:     End:  

 

Send this form to the e-mail lct@arquitectura.uminho.pt attaching a CAD file. 

Parts to be cut or engraved must be placed on separate layers. 
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