i Original Order Date:
' o 951-737-0383 Revised order Date:

CONTACT Us M-F 8am -4pm To be placed within 24 hours of original order date

D'Alesio Inc.

11620 Sterling Ave. #A SCABBARD ORDER FORM

Riverside, CA 92503

Scabbard Style Swivel Style Belt Style Normal Belt Size* Belt Width
Drop In Pick Head 4# Roller ] Natural ] Roller Buckle [__] 32 ] 2" ]
Drop Out Pick Head 4# Friction ] Black ] Velcro L] 36" ] 3" ]
Drop In Pick Head 6# Removable |:| Brown |:| Truck |:| 40" |:| Custom |:|
Drop Out Pick Head 6# No Swivel D Custom™™* D Custom *** D 44" I:I
Drop Out Flathead 6# Custom™* D 50" I:I
%

Drop Out Flathead 8# Custom |:| **We recommend the 3% for
Drop In Pig *#+% A dditional Charge for Customization *We compensate for Turnouts Axe over 6#
Drop Out Pig Bolton [ ] Left Handed ]
Drop In Piglet Right Handed ]

Drop Out Piglet

Drop In Pick Head-Iron Fox**
Drop Out Pick Head- Iron Fox**
Drop In Flat Head-Iron Fox**

Personalize Scabbard Charges

QUANTITY: Standard Font (Saddlebag): $10.00 - 14" or 3™ high and 12 char max
Laser-Font: $25.00 -Your choice or customer supplied logo/patch lasered
to fit into fillable area.

Stamping or Lasering on the Belt (Additional charge): Will need to be

P.O. NUMBER: quoted,

Drop Out Flat Head-Iron Fox**

Drop Out Exposed Pick 6#
Drop In Axe Cradle

Special Instructions or Personalization: (Name or Initials Stamped)

Drop Out Axe Cradle

Drop In Axe Cradle HD Yes. I have confirmed my request and give approval to start work
U (Customer Signature for Agreement to Start Work

Drop Out Tn'l o £

Sign: Date
Your signature gives us permission to charge your credit and begin yvour project based on the information you have provided in this form.
Additional information or details provided in an email do not constitute a change in this request. If you have changes to this order, please
resubmit the order form within 24hrs of your order date. Your signature is your understanding and acceptance of all sales terms and

Drop In Badaxx
Drop Out Badaxx

JO0000000000000000000O0

Custom™** conditions. All custom or personalized sales are final & non refundable.
NAME: VISA MASTERCARD
ADDRESS: Acct. Number:
CITY: Expiration:
STATE / ZIP: CVV/CSC Code: .
Check the back of your card for the 3 digit security code (CSC), card verification value (CVV or
PHONE CV2), or card verification code (CVC)

EMAIL Email Form to: deanl1620@dalesiogrp.com
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