
Seat Drop
or Seat Lift

Seat will
come setup
flush if not
otherwise
specified

Hip Width (If Ordered)

Seat Depth
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MODULAR TRANSIT ORDER FORM
Step 1 : Basic Seat Information (Must Complete)

Clamp Size  ______”

Step 2 : Seat Modification Options

REAR

Left Leg Discrepancy Modification
#4103 = AS4000 Part Number
#5103 = AS5000 Part Number

Center of Seat

Off Left    1”   2”   3”

Wheelchair Width

Back

Surface

REAR

Right Leg Discrepancy Modification
#4104 = AS4000 Part Number
#5104 = AS5000 Part Number

Center of Seat

Off Right    1”   2”   3”

Non-Standard Anti-Thrust Length.................X23000-04-00-U
Seat Sizes        12” 14” 16” 18”

Standard Anti-Thrust Lengths         6”            6”           8½”           8½”

5120T 12” MODULAR TRANSIT, STRAIGHT BACK

5125T 12” MODULAR TRANSIT, BI-ANGULAR BACK

5140T 14” MODULAR TRANSIT, STRAIGHT BACK

5145T 14” MODULAR TRANSIT, BI-ANGULAR BACK

“

Choose Transit Size Then Fill Out Setup Information.
(Must Complete Arrowed Items)

Seat Drop  ___”   or   Seat Lift ___”
NOTE: Seat will come setup flush if Seat Drop or Seat Lift is not specified above. 

Wheelchair Width  ______”

VINYL FABRIC CHOICES
BlackBlack RedRed BlueBlue
PinkPink SilverSilver MaroonMaroon

NEOPRENE FABRIC CHOICES
BlackBlack RedRed BlueBlue
PinkPink SilverSilver MaroonMaroon

5160T 16” MODULAR TRANSIT, STRAIGHT BACK

5165T 16” MODULAR TRANSIT, BI-ANGULAR BACK

5180T 18” MODULAR TRANSIT, STRAIGHT BACK

5185T 18” MODULAR TRANSIT, BI-ANGULAR BACK



Custom Monogramming.....................................#9934.....................10 Days

Thread Color (Circle Choice)     Silver    Gold    Black    Red    Blue    Pink

Print Style (Circle Choice)      Block SSccrriipptt
Cap’s Choice (Circle Choice)      ALL CAPS      Only First Letter

Name to be monogrammed (Please write clearly)

Please Use Black or Blue Ink (Red Ink Not Visible In Fax)

Back Mounted
In Front Of Push

Canes

Back Dropped
between Push

Canes

Back Height Thoracic Width (If Ordered)

Thoracic Height (If Ordered)

BAB Dimension Chart
12” System ....3” thru 4 1/2”
14” System ......4” thru 6”
16” System ......5” thru 7”
18” System ......5” thru 7”

BAB Height (If Ordered)
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Wheelchair Width

Clamp Size  ______” (Uprights/Push Canes)

Drop-In Back Mounting

Behind _____”  In-Front _____”

Seat

Surface

Step 4 : Back Modification Options

NOTE: Back will come setup flush if Behind or In-Front not specified above. 

Back will
come setup

flush if
Behind or In-

Front not
specified 

Step 3 : Basic Back Information (Must Complete)
Fill Out Setup Information.

(Must Complete Arrowed Items)

NEOPRENE FABRIC CHOICES
BlackBlack RedRed BlueBlue
PinkPink SilverSilver MaroonMaroon


