
Custom Half Tray Order Form

Date:

Contact Person:

Account #:

PO #:

Contact Phone:

Mark For:

Standard radius dimensions used on all corners unless otherwise noted.
All trays are provided without hardware, straps, and rim, unless specifi ed.
Custom fabricated trays may not be returned.
Complete accurate dimensions and specifi cations must be furnished with each tray request prior to manufacturing.
There is an additional charge for attaching hardware.

You must complete the dimensions in the circles. Diagram is not to scale.

Tray Material (Select One)
□ 3/8” Clear Polycarbonate
□ 3/8” Black Laminate
□ 3/8” Grey Laminate
□ 3/8” Birch, Natural Color
□ Padded Black

□ Other

Notes:

□ Quantum TB3 Steel Channel Bracket
□ Permobil Steel Channel Bracket
□ Permobil 3G Hardware, Standard 1”
□ Permobil 3G Hardware, Heavy Duty 1 1/2”

□ Other

Tray
Att.

Syst.

Tray
Att.

Syst.

Tray Options
□ Black PVC Rim
□ Adjustable Height Bracket, Flip-Away
□ Adjustable Height Bracket, Fixed
□ Standard Steel Channel Bracket
□Wide Steel Channel Bracket

THERAFIN CORPORATION        Phone 800-843-7234        Fax 888-479-1515        www.Therafi n.com    info@Therafi n.com        Rev B 9-2022


	Date: 
	PO: 
	Contact Person: 
	Contact Phone: 
	Account: 
	Mark For: 
	38 Clear Polycarbonate: Off
	38 Black Laminate: Off
	38 Grey Laminate: Off
	38 Birch Natural Color: Off
	Padded Black: Off
	Black PVC Rim: Off
	Adjustable Height Bracket FlipAway: Off
	Adjustable Height Bracket Fixed: Off
	Standard Steel Channel Bracket: Off
	Wide Steel Channel Bracket: Off
	Quantum TB3 Steel Channel Bracket: Off
	Permobil Steel Channel Bracket: Off
	Permobil 3G Hardware Standard 1: Off
	Permobil 3G Hardware Heavy Duty 1 12: Off
	Other_2: Off
	1: 
	2: 
	1_2: 
	2_2: 
	Notes 1: 
	Notes 2: 
	Other: Off
	HT5R: 
	HT6R: 
	HT3R: 
	HT2R: 
	HT1R: 
	HT4R: 
	HT9R: 
	HT5L: 
	HT6L: 
	HT4L: 
	HT9L: 
	HT1L: 
	HT3L: 
	HT2L: 
	Submit: 


