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ALUMINIUM RIGGER ORDER FORM 

CUSTOMER INFORMATION 

Date:  ____________________________    Customer:  ____________________________________  

Address:  ________________________________________________________________________  

 _______________________________________________________________________________  

Phone:  __________________________   Mobile:  ______________________________________  

Email:  _______________________________________  Date Required:  _____________________  

 

RIGGER ORDER 

Boat Number: _____________________________ ☐ Complete Rigger ☐ Frame Only 

Span:  _____________________  Left:  ____________________   Right:  ___________________  

Boat Type: 

☐ Eight ☐ Four ☐ Quad ☐ Pair ☐ Double ☐ Scull 

For Which Seat Position?   
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Finish: 

☐ Polished ☐ Powder Coated ☐ Anodised ☐ 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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OFFICE USE ONLY 

Sales Order No:  ________________________    Order Date:  _________________________________________  

To Production Office:  ___________________    To Metal Shop:  ______________________________________  

Fabrication Date:  ______________________    Office Received:  _____________________________________  

Despatched to Customer:  ____________________________________________________________________  
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