Armaton Modular Platform Kit G2

Customer

Company
Contact person
2 Address

Phone Number

Email
VAT no.
Vehicle
Brand/Model
EF% Chassis number
Oo—0O
Cabin
Platform
Lenght 1 O
Inner dimension, mm 2300 2600
(Outer dimension, mm) (2396) (2696)
e 8 pes 8 pes

Side pillar — -
Divided dropside boards

Frontwall
|:| Safety net

SingIeD Doub|e|:|

Wldth Inner, mm (Outer, mm)
|:| 2040 (2095)

I:l 2150 (2205)

Inquiry

Date

Order

Delivery address

Wheelbase

I N R

1 O

Short[_] Long|:|

[] []

2800 3000 3300 3600 3900 4300 4600
(2896) (3096) (3396) (3696) (3996) (4396) (4696)
8 pcs 10 pcs 12 pcs 14 pcs 14 pcs 16 pcs 16 pcs

- - - - Included Included Included

Dropside height, mm

|:| 300

[ ] Aerodynamic safety net

[[] 400

|:| No safety net

/f A Hi
H H2 & H1 H2 & / \\\ D 300
[] 400 1180 T [] 400 180 *: | [ 400 =
[] 600 1380 T i [ 600 1380 T | [] 600 =
All dimensions from floor surface (mm)
Accessories

I:l Extra Chassis brackets

|:| Distance Chassis brackets

Raises the platform extra 50 mm
from the chassis.

Information

Other requests etc.

pcs I:l Extra lashings pcs

4 pcs included in each kit

I:l Armaton MP OneStep,
Left pcs Right

pcs

I:l Armaton MP LongGoods

|:| Armaton MP Tarpaulin Kit
Separate orderform will be sent out
for your Tarpaulin configuration.

Contact

Andreas Mattsson

0 +46 76140 9530
X andreas.mattsson@forankra.se

armaton.com

Forankra AB

Box 100, SE-44723 Vargarda, Sweden. Visiting address: Verkstadsgatan 2
Tel: +46 (0)322 667800. Fax: +46 (0)322 667810. info@forankra.se

www.forankra.se

Forankra AB is part of Axel Johnson International

Bank: Svenska Handelsbanken
Bankgiro: 868-2833

Reg.No: 556258-0679
Registered for Swedish tax


mailto:andreas.mattsson@forankra.se
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