Order Sheet [Request for Quotation]

EXAMPLE

FAX to: 02-261-2813 (SUSBKK)

Date (DD/MM/YY) / / I

Company Name of the
Name Contact Person
Address
TEL Mobile
FAX E-Mail

Expected Date of Adoption / /

|(oD/MM/YY)

Please circle the applicable items.

Series SF / GF | Underbody

| Adjuster / Caster / Others (

Panel No Needed / Needed (Material: Color:

Thickness (t):

<Sketch Drawing> (You can attach the drawing you created, too.)

Magnet Catch

Ceiling Cover (Clear Pet t5)

_ Side Cover
N (Clear Polycarbonate t5)
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PE Slide Door
g (Clear Polycarbonate t5)

Door (Clear Polycarbonate t5)




