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QUOTE FORM

O CO I L (AIR CONTROL KIT not applicable)

cruisemaster.com.au W

OA|R (must select AIRCONTROLKIT)  AIR CONTROL KIT

_ (O LEVEL3
o W .
ﬁﬂaﬁ? " O LEVEL 3w
- Ny (O LEVEL4
QUOTE # Stud Pattern | | Size ‘ | PCD ‘ |
Name Brake Type O Electric Drum O Hydraulic Disc
Spigot Size [ Joa[ Jaoe [ Juo [[ Jrio [ ]102
Order # Wheel Type Nut Type

Delivery Address

O Steel O Alloy O Alloy (Tapered) O Alloy (Flanged)

Options |:| Anti Roll Bar
[ ] Hydrastar 1600 PSI Actuator (disc only)

Transport COY ACCT Number

Required By (Min 14 days lead time)

Contact

Phone

ATM (Aggregate Trailer Mass) ‘ Quantity ‘
Single — COIL Single — AIR

O 2200kg O 2800kg

(O 2600kg

(O 2800kg

Tandem — COIL Tandem — AIR

(O 3700kg (O 4500kg

(®) 4500kg

Fax

Mobile

Email @

Date

*The ATM is a critical specification for correct coil spring / bump stop
combination selection. The ATM is the total weight of vehicle including full
payload. Overstating or understating this capacity could lead to a detrimental
effect on the ride, ride height and handling.

NOTE: This is a non-load sharing suspension therefore wheels and tyres need
to be rated to 120% of required capacity. Ratings assume a drawbar load of 7 -
12% ATM.

COMMENTS

Signature
(Leave blank if form
is emailed)

FAX | 07 3624 3888

EMAIL FORM PRINT FORM

PLEASE NOTE: The automatic "EMAIL FORM" button is currently supported only by Internet Explorer and
Mozilla Firefox. Other browsers require a .pdf extention or a plugin for this function to work. You can still fill out this form,
save itas a .pdf, attach it to your email and send it to sales@cruisemaster.com.au.
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