
FLIGHT
STRAIGHT STAIRLIFT

ORDER FORM

Date: _______________________________________________
Account #: __________________________________________
Dealer Name ________________________________________
Contact _____________________________________________
Phone  ______________________ Fax: ___________________
Email:  ______________________________________________
PO Number: _________________________________________
Ship to Address: _____________________________________
City:  ________________________________________________
State: _______________________  Zip: ___________________
Special Instructions __________________________________ 
_____________________________________________________ 
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FLIGHT E605  Order Form - Rev 1 1024

Build Configurations Part # Quantity

□ Standard track 8’ E605 

□ Standard track 16’ E605 

□ Standard track 24’ E605 

□ Left Hand Configuration E605  

□ Right Hand Configuration E605  

□ Power Swivel Seat E605

Upholstery Colors Part # Quantity

□ Red E605 

□ Beige E605 

□ Dark 
Brown E605 

□ Light 
Brown E605  

Additional Components Part # Quantity

□ Carriage LH 37200481  

□ Carriage RH 37200483  

□ 8’ Rail Kit 36000M97

□ 8’ Rail 3600AM08

□ Footplate LH 33300563

□ Footplate RH 33300560

□ Manual Seat LH 32200755

□ Manual Seat RH 32200732

□ Powered Swivel Seat LH 32200759

□ Powered Swivel Seat RH 32200758

□ 16” Rail Kit 36000M94

□ 8ft extender charge cable 63680034

□ 24’ Rail Kit 36000M99
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