moricn EVO CUSTOM

COmPOsITES
2915 Ogletown RD # 2270 REQUEST FORM
Newark, DE 19713
T.+1-866-650-6555 F. +1-888-966-6555
quotes@motioncomposites.com
orders@motioncomposites.com

www.motioncomposites.com

®

1- Purchasing information 3- Shipping information

P.O. number:* Date: Ship to:*

Company Name: * Name:

Purchasing contact:* Address:

Phone:* City: Province:
Email:* Zip Code:

Contact preference:* Phone|:| Email D Phone:

Marked for:

2- Dealer/Representative information
Dealer/Representative: *

Phone:*

Email:*

Contact preference:* PhoneD Email I:l

* Required
WHEELCHAIR DETAILS - To be filled if the custom parts are for an existing wheelchair. If it is for a new chair, skip to the Custom Request Information section.

S/N (if existing chair)

MODEL

HELIO 2 [] HELIO A6 [] HELIO A7 []
APEXA [] APEXC [] VELOCE []

Were any modifications applied to the original S/N since purchase?

CUSTOM REQUEST INFORMATION

CUSTOM REQUEST DESCRIPTION -
Please provide as much details as possible on what is being requested. Please attach to this form any images, pictures or other documents to support this request, as needed.

* Use appendix 1 as needed to illustrate the request.

Reference part from Motion Composites orderform/accessories manual or OEM

CUSTOM REQUEST JUSTIFICATION -
(Clinical needs / details on disability, context of use, custom objective, etc.)

Technical Contact:

Email:

Phone:


mailto:quotes@motioncomposites.com
mailto:orders@motioncomposites.com

& maTiIon APPENDIX 1

2915 Ogletown RD # 2270

Newark, DE 19713

T.+1-866-650-6555 F. +1-888-966-6555
quotes@motioncomposites.com
orders@motioncomposites.com

Rigid Wheelchair lllustrations

www.motioncomposites.com

REQUEST DETAILS - Use images below to provide additional details on the request as needed

Side View - Right Side View - Left Top View

Front View Rear View Bottom View



mailto:quotes@motioncomposites.com
mailto:orders@motioncomposites.com

& maron APPENDIX 1

2915 Ogletown RD # 2270

Newark, DE 19713

T.+1-866-650-6555 F. +1-888-966-6555
quotes@motioncomposites.com
orders@motioncomposites.com
www.motioncomposites.com

REQUEST DETAILS - Use images below to provide additional details on the request as needed

Folding Wheelchair lllustrations

Side View - Right Side View - Left Top View

Front View Rear View Bottom View



mailto:quotes@motioncomposites.com
mailto:orders@motioncomposites.com

& MmoTIon APPENDIX 1

\J COMRPOSITES
2915 Ogletown RD # 2270
Newark, DE 19713 ILLUSTRATION OF REQUEST
T.+1-866-650-6555 F. +1-888-966-6555
quotes@motioncomposites.com
orders@motioncomposites.com
www.motioncomposites.com

REQUEST DETAILS - Use grid below to sketch out the request as necessary
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