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Custom Splice Form

Customer Name:
Phone Number:
E-mail:
Address:

Date:
Order Number:

Please fill in the appropriate 
dimensions and measurements in 
the diagram to the left. The two 
measurements that are required 
are the finished length and the 
inside diameter of the splice(s).

Any additional notes/instructions 
should be listed below.

Need By Date:

Rope Type:

Number of Splices:

Use (if known):

How to Finish Raw End (A.):

   Tape

   Whip

   Heat Shrink

   None

Notes:

*I.D.

*Finished Length:

I.D. (if different)

A.

1

1>

2

2>

Circle:

Enter measurement or 
“Norm” if customer just 
wants the rope to be 
able to pass through.
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