
U BOLT WORKS ORDER FORM    Date:   __________________________ 

SPECIFICATIONS:   

Company Name: ________________________________  Phone No: _______________________________              

Contact Name: __________________________________  Fax No: _____________________________ 

Please complete 
diagram with  
specifications 

Comments: _____________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Branch: _______________________________ 

            

 TYPE:  SQUARE    ROUND       

            

 MATERIAL:  MILD STEEL    1040   STAINLESS    

            

 NUTS REQUIRED  YES    NO       

            

 WASHERS REQUIRED  YES    NO       

            

 THREAD TYPE / PITCH           

            

 FINISH           

            

 QUANITITY           

            

email: ______________________________________________________________ 

9 FARMERS ROAD, P O BOX 259, MATAMATA, NEW ZEALAND 

TELEPHONE   07-881 9180    FACSIMILE   07-888 7801 

ACCOUNT    /    CASH SALE  (Circle) QUOTE REQUEST    /   ORDER   (Circle ) 
 

Order No: _______________________ 

All quotes must be given in writing to customer, please ensure there is a Fax No, Email or PO Box details  
or please indicate clearly if customer will collect quote.  

SP1.3 / Version: Website 


