Jeff Sykes & Associates Pty Ltd
oy 3 T — 65-67 Tucker Street, Breakwater, VIC 3219
sl Ph: 03 5221 3655 Fax: 035221 2596
E- sales@sykes.com.au W- www.sykes.com.au

SYIKeEes

ALUMINIUM RIGGER ORDER FORM

Date: Customer:

Address:

Phone: Mobile:

Email: Date Required:

RIGGER ORDER

Boat Number: [ Complete Rigger [0 Frame Only
Span: Left: Right:

Boat Type:

O Eight O Four O Quad O Pair [l Double O Scull

For Which Seat Position?

BOW TYPE:
2 4 STAY
> 3
T
R 4 B 3 STAY
(0]
0 5
¢ w
6 2 STAY
E T
7
STROKE WING
Finish:
O Polished 0 Powder Coated O Anodised OO colour

Additional Information / Requirements: Please list any detail or requirement discussed with Sales
Team not itemised on the Specification sheet that may not be a Sykes Standard part.
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Sales Order No:

Jeff Sykes & Associates Pty Ltd
65-67 Tucker Street, Breakwater, VIC 3219
Ph: 03 5221 3655 Fax: 035221 2596
E- sales@sykes.com.au W- www.sykes.com.au

OFFICE USE ONLY

Order Date:

To Production Office:

To Metal Shop:

Fabrication Date:

Office Received:

Despatched to Customer:
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