
Customer No. ____________________________________________________________

Name __________________________________________________________________

Address ________________________________________________________________

City ____________________________________State ____Zip____________________

Phone __________________________________Fax ____________________________

Goodson Custom Formtool Profile Form
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Top Width ______________________

Seat Width ______________________

Throat Angle ____________________

Main Angle ______________________

Top Angle ______________________

o Newen-style o Serdi-style

Please sketch your custom form-tool
on the graph at the right.


