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YOUR GASKET ORDER CAN ONLY BE PROCESSED ON RECEIPT OF THIS ORDER FORM

YOUR GASKET ORDER CAN ONLY BE PROCESSED ON RECEIPT OF THIS ORDER FORM

Please photocopy this form or print from our website www.oxfordhardware/gasketorder.pdf

Order Form For 
Pre-Formed Gaskets 

YOUR ORDER CAN ONLY BE PROCESSED ON RECEIPT OF THIS ORDER FORM 
 
Thank you for your interest in our pre-formed gasket. The delivery time is normally 3-4 weeks. 
 
Please complete this form and return it by fax/post/scan & email to Oxford Hardware. 
 

Tel: 01295 680068 / Fax: 01295 688123 
Email: sales@oxfordhardware.co.uk 
Web: www.oxfordhardware.co.uk 

Ordered gaskets are NON-RETURNABLE and NON-REFUNDABLE 
 
Pre-Payment is required for non-account holders 
 
COMPANY NAME: …………………………………………………………………………………………………………………… 
 
Order No: ………………………………………………………………………………………………………………………………. 
 
Is the gasket 4-sided? ……………………………..  
OR 
Is the gasket 3-sided? .................................... If so SEND A SKETCH 
 
External measurements (ONLY for gaskets fixed by strip, pop-rivet, self-tap, screw) 
Specify metric measurements (mm):- 
 
Gasket Code: ……………….  Gasket Code: ……………………  Gasket Code: ………………. 
 
Height: ………………………..  Height: …………………………….  Height: ……………………….. 
 
Width: …………………………  Width: ……………………………..  Width: ………………………… 
 
No. of Gaskets: …………..  No. of Gaskets: ………………..  No. of Gaskets: …………… 
OR 
Measurements from the centreline of the fixing slot/arrow (ONLY for push-in/arrow head gasket) 
Specify metric measurements (mm):- 
 
Gasket Code: ……………….  Gasket Code: ……………………  Gasket Code: ………………. 
 
Height: ………………………..  Height: …………………………….  Height: ……………………….. 
 
Width: …………………………  Width: ……………………………..  Width: ………………………… 
 
No. of Gaskets: …………..  No. of Gaskets: ………………..  No. of Gaskets: …………… 
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Signed: …………………………….. Name: …………………………………… Date: ………………………………. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
YOUR ORDER CAN ONLY BE PROCESSED ON RECEIPT OF THIS ORDER FORM 
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