
     BOB JACKSON CYCLES  
      FRAME ORDER FORM 

             CUSTOMER DETAILS 
NAME............................................................................... 
ADDRESS.............................................................................
...............................................................................................
..................................POST CODE........................... 
DAYTIME PHONE........................................................... 
EVENING PHONE............................................................ 
MOBILE NUMBER........................................................... 
FAX NUMBER.................................................................. 
E-MAIL ADDRESS........................................................... 

                                FRAME DETAILS 
(PLEASE READ NOTES AT BOTTOM OF FORM BEFORE 
FILLING IN THIS FORM) 
PLEASE TICK BOXES AS APPROPRIATE 
MODEL............................................................................. 
SIZE.....................           .CENTRE TO TOP  
                                         CENTRE TO CENTRE 
                                            
TOP TUBE LENGTH........................................................ 
CHAIN STAY LENGTH.................................................. 
FORK RAKE..................................................................... 
SEAT ANGLE................................................................... 
HEAD ANGLE.................................................................. 
B.B HEIGHT..................................................................... 
FRONT DROPOUTS                        REAR DROPOUTS 
             SINGLE EYES.                      ROAD ENDS 
             DOUBLE EYES.                    VERTICAL ENDS   
             NO EYES.                              TRACK ENDS 
                                                             SINGLE EYES 
                                                             DOUBLE EYES 
                                                             NO EYES  
CLEARANCE FOR M/GUARDS           YES               NO 
REAR DROPOUT SPACING............................................ 
WHEEL SIZE (E.G 700C)................................................. 
BRAKE DROP IF KNOWN...............................................  
BRAKE MODEL IF DROP N/A........................................ 
CANTILEVER BOSSES              YES                NO 
IF YES TO ABOVE WHICH OF FOLLOWING ARE 
YOU FITTING              CANTILEVERS ONLY 
                                        ‘V’ BRAKES ONLY 
                                        BOTH               
       

NOTES 
IF YOU ARE UNSURE OF ANY BOXES LEAVE 
BLANK.IF IT’S INFORMATION THE FACTORY 
NEEDS WE WILL CONTACT YOU.IF YOU FEEL WE 
HAVE MISSED SOMETHING IMPORTANT PLEASE 
WRITE THIS AT END UNDER “OTHER DETAILS”  

                   BRAZED ON FITTINGS 
     PLEASE TICK BOXES FOR FITTING YOU REQUIRE 
L/H & R/H LEVER BOSSES...................................... 
ERGO LOOPS ON LOWER HEAD LUG................... 
ADJUSTABLE STOPS ON LOWER HEADLUG..... 
CABLE STOPS ON LOWER HEADLUG 
CABLE STOPS ON DOWN TUBE 
CHAINHANGER........................................................ 
PUMP PEG................................................................. 
LOW RIDER FITTINGS....      .....STD......    ......CUSTOM 
RACK EYES ON SEAT STAYS............................... 
WATER BOTTLE FITTINGS........      1SET....     ....2SETS 
FRONT MECH HANGER.......................................... 
IF “YES” OUTER RING SIZE(E.G 53)............ 
INTERNAL CABLE ROUTING.............................. 
2 CABLE STOPS LOWER L/H SIDE T/T.............. 
3 CABLE GUIDES ON TOP OF T/T....................... 
    ADDITIONAL BRAZE ON INFORMATION 
THIS IS FOR ADDING BRAZE ONS NOT LISTED ABOVE  
(E.G. THIRD SET BOTTLE FITTINGS,DYNAMO BRACKET) 
OR TO TELL US WHERE YOU WOULD LIKE THE FITTINGS. 
............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................
............................................................................................................
.................................................................................................... 

                              OTHER DETAILS 
.................................................................................
.................................................................................
.................................................................................
.................................................................................
.................................................................................
.................................................................................
.................................................................................
......................................................... 
.............................................................................. 
 FOR CHROMEPLATING & PAINT FINISH PTO 
   CUSTOMER TO PLEASE FILL IN AND SIGN BELOW 
DEPOSIT(MIN £100).......................................................... 
CASH          CHEQUE             VISA/SWITCH 
CARD NO........................................................................... 
EXPIRY DATE...............................ISSUE NO.................... 
SIGNED.............................................................................. 
PRINT NAME..................................................................... 
DATE.................................................................................. 
          “THANKYOU FOR YOUR ORDER” 


