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Delivery department + country:  ............................................................................................... Refer.: ...................................................................

NOTES

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

YOUR CONTACT DETAILS

Company: ..........................................................................................................................................................  Contact:  ......................................................................................................

Phone:  ............................................................................................................  E-mail:  .................................................................................................................................................................

EQUIPMENT

STAIRS:   yes       no

LANDING:   yes       no

STAIRS:   yes       no
  Standard chipboard
  Chipboard 38 mm with white underside
  Anti-slip chipboard 
  Grating
  Sheet steel
  Other covering:  ........................................................................

SAFETY GATE:   yes       no
HANDRAILS:   yes       no
GATE:   yes       no

UPRIGHT PROTECTOR:
  yes       no

Anthracite grey RAL 7024Standard colour:      NEW PRODUCT:




