e

Ph. 800-321-8173 or Fax 800-899-1784

Date: Phone:
Your Name:

Company:
Address:
City, St, Zip:
Your Purchase Order #:

SVI Custom Safety Leg Order Form

SVI can quickly produce Custom Safety Legs to meet
the requirements of your customers. Fill out the form
and fax to us. We will call you with price and delivery
information. Special Note: Custom Safety Legs cannot
be returned for credit to your account.

Make extra copies of this form and keep in your SVI
catalog. Use one Form per leg.

If Single Post Lift, Fill Out Section Below

Step One
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If Fore & Aft Lift, Fill Out Section Below
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Complete and fax back to 800-899-1784




