E=COVER

MANUFACTURING

e CUSTOM QUOTE FORM INSTRUCTIONS

REQUIREMENTS EXAMPLES

All measurements to be in centimetres 185Ccm 1856mm

DO NOT add extra room for fit. Give exact measurements

Cover drawings to be in blue or black /7 orR /

Measurements and indicative lines to be marked in red /

Extras to be marked on your drawing using the below

d. Cutout b. Eyelets C. Elastic d. velcro 2. Zips

O O 0O ARG OG (LXXXD -

How to measure FACES correctly How to Specify EXTRAS correctly

Three measurements are needed for each shape: Extra shown:
Width (w), depth (d) and height (h). . Cutout
wicm id)em Cover side
WCm [—Itﬂ' cm r]
hlem Front Right side
eg 2 Extra showr:
[ 10cm _ 20cn | J I Eyelets
(dicm
0-—0 ) Caver side
Also ensure that you identify item placement: AL I
- I Cowver side
AL
eq 3 100cm Extra shown:
150cm D Zips
S0cn Cover side
Top Alzo works for
Caver side Elastic, Velcro

MATERIAL

Classic 3809sm persqm Premium  4409sm per saqm
PVC Inside out Canvas
Waterproof \Waterproof
UV PRotective UV PRotective
Rot Resistant Rot Resistant
Long Lasting Longer Lasting

ONLY AVAILABLE IN BLACK

COLOUR

BLACK GREY BEIGE RED GREEN
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E AN FACTURING

SPECIALISING IN A WIDE RANGE OF PROTECTIVE COVERS C U STO M Q U OT E FO R M
SHAPE TEMPLATE

Rectangle Cube L-Shape
B
e =
A A
Cc
; — ;K c I
D —
%%/D
C E
Cylinder BBQ

—

'l

ﬁ
‘i\

pleasnggg Sgogr\éfla&j pages.

MEASUREMENTS

Give exact measurements. DO NOT allow for fit.

A________.cm B_____ cm C________.cm D_________ cm E___ cm
F____ cm G____ cm H___ cm | cm J________.cm
K cm Lo cm M____ cm I\ cm

EXTRAS

PLEASE SELECT ONE OF THE BELOW

None Velcro Tension
No additions will be made to the cover. Velco Lengths will be placed at the bottom of two end faces.
Drawstring Bottom Eyelets
Loops will be sewn around the bottom Eyelets will be positioned on either side of each corner.
hem to accomodatefor a drawstring. Depending on size eyelets will be added to the sides.
Also included.
Elasticated Bottom Zip
Elastic will be sewn around the entire A zip will be placed in the center of one face running from
bottom hem. one top to bottom.
(If you have a preferred face(s) please note in additional
information.)

ADDITIONAL INFORMATION

WHAT ARE YOU COVERING

Please describe what you are covering (please send a photo of the item(s) when submitting this form)
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MANUFACTURING

SPECIALISING IN' A WIDE RANGE OF PROTECTIVE COVERS C U STO M Q U OT E FO R M
CUSTOM SHAPE

We can make a cover to fit almost anything, as long as we have all the measurements required. Make sure you have read the
instrucions on the first page before completing your drawings below.

S=COVER il




ESCOVER. I
=75E5 CUSTOM QUOTE FORM

\We can make a cover to fit almost anything, as long as we have all the measurements required. Make sure you have read the
instrucions on the first page before completing your drawings below.
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SPECIALISING IN A WIDE RANGE OF PROTECTIVE COVERS C U STO M Q U OT E FO R M
CUSTOM SHAPE

We can make a cover to fit almost anything, as long as we have all the measurements required. Make sure you have read the
instrucions on the first page before completing your drawings below.

3D SKETCH
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