JNO. 991 P. 1.

LLATCHED
DOOCR

DOUBLE DOOR TOOL BOXES

CUSTOMER NAME:
ADDRESS

PHONE #
FAX #:
DATE:

1) INDICATE YOUR DESIRED TOOL BOX DIMENSIONS (IN INCHES):;
HEIGHT DEPTH LENGTH

2) MARK AN "X" BY YOUR CHOICES FOR DOOR STYLE:
SINGLE DOOR

MINGE LOCATION: . LEFT

BOTTOM TOP

e

CR

HINGE LOCATION: ______ BACK . LEFT  ___ RIGHT
OR DOUBLE DOOR

LATCHED DOOR LOCATION: RIGHT .. LEFT
HOOR TYPE, CHECK ONE: _____ SMOOTH DIAMOND PLATE

3) MARK AN "X’ IF YOU WOULD LIKE ANY OF THE FOLLOWING ORTIONS:
' SHELF, _. PLACE IN CENTER OR GIVE HEIGHT (!N INCHES)
DIVIDER, PLACE IN CENTER OR GIVE DISTANCE FROM END (IN INCHES)

CHAIN LANYARDS

MOTE: DEPENRIMG
ON SIZE, BOX WL
. HAVE ONE DR TWO
LATCHES

TOP _OPENING

. RIGHT

_______ SINGLE DOOR/ TOP OPENING (LATCHES MOUNTED IN BODY, NOT DOOR)

CGSDoo42 B/25/B6




