
ORDER FORM 

 
NAME OF CHURCH OR CATHEDRAL………………………………………………….......... 

 

Contact Email address…………………………………………………      

 

CONTACT DETAILS 

 

NAME…………………………………………………………PHONE NUMBER…………………… 

ADDRESS………………….....................................................              

                  ………………………………………………......... 

                   …………………………………………………… 

                   …………………………………………………… 

 

DELIVERY NAME  

& ADDRESS …………………………………………………PHONE NUMBER……………………. 

                       ………………………………………………… 

                       ………………………………………………… 

                       ………………………………………………… 

 

BELL 

NUMBER 

OVERALL 

LENGTH 

SALLY 

COLOURS 

LENGTH  

OF TAIL 

( IF KNOWN ) 

TYPE OF ROPE 

    ( TICK ) 

FLAX       P.S.P 

ONE      

TWO      

THREE      

FOUR      

FIVE      

SIX      

SEVEN      

EIGHT      

NINE      

TEN      

ELEVEN      

TWELVE      

 

IF THE ORDER IS FOR FLAX ROPES 

DO YOU REQUIRE THE TOP ENDS TO BE TREATED    YES / NO 

 

DO YOU REQUIRE 

TUB OF ROPE TREAT   YES / NO              SOFT LEATHER SLEEVES ( NUMBER )………. 

MUFFLES :    STANDARD ( UP TO 15cwt )……….    LARGE  ( OVER 15cwt )…….. 

INDIVIDUAL TAIL ENDS :    SIZE 1 ( UP TO 15cwt )……  SIZE 2 ( OVER 15cwt )….. 

 

CHIMING ROPES AND BELLPULLS  OR  OTHER REQUIREMENTS: 

 

 

 

 


