Stretclfrraster FS T ELECTE
Phone: 09 415 8040 Fax: 09 415 8050 . .
ACCOUNT NAME: 1vorctsvcecmsssmsessmssrsossssisstsmssseiasmmssssns e PHONED (Yoo, s

ORDER #o1vovevrsreeeeeeresesesienis CONTACT evr e oo e DATE: oood voiiid oo

VERICLE DETAILS (if unsure, check window Hegistration):

SEDAN[] STATIONWAGON[! VANT UTILITYD  HATCHBACKO! OTHER. .

FABRIC STYLEL. ..oty COLOURI. ... e

It may hetp to view vehicle when completing this form to ensure accuracy as covers made corractly o form are non-returnable. if unsure, please
contact our Customer Servicas Dept on Fraephone 0800 804 646 {outside Auckland).

FRONT SEATS: Please circle the diagram that most clossly resembles your seats, or sketch in the space provided.

1SKETCH OR COMMENT:

1. Do your seats have headresis YES [T~ [ 6 YES, do you want to cover straight over {1 OR are Separate Haadrests required ]
2, Does your seat have an armrest YES {1 NO"'{;] If YES, Is o separale cover required £l
3. Does your SEAT have Airbags YES 0wl * Spacial Conditions Apply *

BACK SEATS: Please circle the diagram that most closely resembles your seats, or sketch in the space provided.

Nz {F¥OU HAYE WORE THARONE ROW DF BEATS I THE REAR OF YOUR YEHIGLE - PLEASE COMPLETE THE 'BAGK SEAT SECTION OF ANOTHER FORM AND ATTACH AS SHEET 2.

SKETCH OF COMMENT,

1. Does your seat have Humps (see diagram A, E& 1) [3 DR Headrests (see diagram D, For G) O om  Meither (diagram B) L
1a. If you have Headrests, do you want to Covar Over (as one nlece seat cover) 0 QR Separale Headrests required |

2. Spitback rest 6050 () [1 OR  ©60M0(E) 80% BEHIND DRIVER 0 DR 40i0(A) 40% BEHIND DRIVER [

3, Does the hase split {see example D, G or H) ves( no O

4. Doss your seat have fixed side panels (Sse example A, D or E) ves L) nold
B, Ase Holes required on base for seat belts yis [0 no O

6, Does your seat have an armrest YES [ n0O [J 1 YES, do you want to Caver Over {hide armreat} O on Saparate cover required 0




