KELLY

Kelly Machine Order Form — Europe

Date:
Dealer Name:
Delivery Address:

Contact telephone number:

Purchase Order #:

To suit Models 1204 + 2006

To suit Models 3009NT + 4012

Requested Delivery date: Dekra Approval Yes L] No []
Kelly Model:
1204 [] 3009NT [ ]
2006 [ ] 4012 [ ]
Chain Front:
CL1 (1204/2006 only) [ ] K4 []
CL1 Combo [ ] K4 full weights [_]
SD49 [] K4-N [ ]
PCH [] cL2 []
Chain Rear:
cLt [] Ka []
SD49 [ ] K4 full weights [ ]
PCH [] K4-N []
w3s [] cL2 []
Tow Hitch: Tow Hitch:

0801-00.652.92.1-A02

0801-00.665.16.0-A02

K80 Ball Coupling System, with flange |:| Ball Joint Towing Eye, with I:'
Scharmiiller flange CAT 3 Scharmdiller
0801-00.652.151.1-A02 0801-00.665.17.1-A02
Ball Joint Towing Eye, with flange |:| Ball Joint Towing Eye, with I:‘
CAT2 Scharmuller flange CAT 4 Scharmdiller
0801-00.665.901.0-A02
15F0|1'RCBOSOMM ] K80 Ball Coupling System, ||
anged Drawbar Eye - »
with flange Scharmdiller
1510-46A [ ] 1510-59A [ ]
2 Point Hitch CAT 3 2 Point Hitch CAT 4
APV Seeder Unit
300 Litre to suit 1204/2006 800 Litre to suit 3009NT/4012
Monitor ] Isobus Controller [l

Important information:

e Kelly will issue a proforma invoice as confirmation of your order.

Payment of Deposit is due within 10 days of placing the order
Payment in full is due prior to dispatch/loading of machine
Kelly will make all transport arrangements and invoice, unless otherwise agreed.
Prices will be as per the advertised rate sheet for the period, unless otherwise agreed.

Name of person placing this order:

KEFM253

Version J
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