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SEAL & CYLlNDER SOURCE, INC.

44250 Northe Avenue, ® Clinton Township, MI 48045 e Phone: (586) 791-9001e Fax: (586) 791-9033
TOLL FREE e USA/CANADA/MEXICO : 1-877-905-7325
E-mail: sales@sealandcylinder.com

FAX QUOTE / ORDER FORM
Fax: 1-586-791-9033 e 1-877-905-SEAL(7325)

DUAL RAIL COVER SPECIFICATION
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BASIC INFORMATION: Fill in the information required and check the appropriate boxes.

Rail Manufacturer:

Type:

Protection Against:

Size:

Block Type:

Cover Location: [End [OIntermediate

Rail Cover Profile: Below or even with the block: B Yes O No

MOUNTING REQUIREMENTS:

0O SCS Mounting Clip [@ PVC Plate [0 Custom Plate-Provide plate drawings
O Hook and Loop; Select Type: O Normal O Mushroom Head O Others:

NOTES:

CONTACT INFORMATION:
Date: PO#

Date: Company:

SCS#

Quantity:

Contact

person:

Address:

Delivery

Phone:

Fax:

Deliver to:

E-mail:

Date:

Request for Quote/Order by:




	S1: 
	W: 
	S2: 
	L1: 
	C: 
	D: 
	H1: 
	HR: 
	H2: 
	CL: 
	L2: 
	RW: 
	ORD: 
	End 1 open: Off
	End 1 closed: Off
	End 2 open: Off
	End 2 closed: Off
	Lmin: 
	Travel: 
	Lmax: 
	Measure metric: Off
	Measure english: Off
	Rail Manf: 
	Type: 
	Size: 
	Block Type: 
	Protection Against: 
	Cover end: Off
	Cover int: Off
	profile yes: Off
	profile no: Off
	CQM Mounting Clip: Off
	PVC Plate: Off
	Custom Plate: Off
	Hook and Loop: Off
	Normal: Off
	Mushroom: Off
	Oth: Off
	Others: 
	Notes: 
	Date: 
	P: 
	O: 
	 Num: 


	CQM Num: 
	Quantity: 
	Del Date: 
	Company: 
	Contact Person: 
	Address: 
	Phone: 
	Fax: 
	Email: 
	Deliver To: 
	RFQ/Order By: 
	RFQ Date: 
	Form Name: Dual Rail Cover Specification


