
Tel :  0800 731 5641    *   Fax: 01932 325 357  
Email: info@seatsurgeonssouth.co.uk 

Seat Surgeons South Ltd 
 
 

Order Form 
 

See our web site : www.seatsurgeonssouth.co.uk 
  
Company Name   
Contact Name  

 
 Address 

 
Telephone  
Fax  
Order Ref  
email  
Vehicle  
Make   
Model                                                  Model Year :  . 
Chassis  
Reg. No.  
No. of Seats  

 
Authorised Signature 

 
Seat sides & Back colour **  Seat Specification  Perforation Code (A-W see Web 

Site.  Options limited by seat frame) 
    
    
Seat centres colour** (if 
different)   No of Front centre Arm rests  (if 

applicable)  
    

   No of Rear Centre Armrests  (if 
applicable) 

Stitching/Piping Colour**    
   No of Doors 
    
Door trims colour** (if 
applicable   No. of Headrests 

   Front 
   Rear 
Embroidered Logo 
Colour** (if required)     Logo Design / Text (if applicable) 

     
 

** Important : Check Leather Colour against the swatch book and quote the swatch number on the order 


