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Ford 9" Floater Housing Order Form

Order Form

Housing Measuring Diagram

Order Number: __________________________________

A. Dimension, Overall Length, Hub Face To Hub Face. A. _________________

B. Dimension, Driver’s Side, Hub Face To Pinion Centerline. B. _________________

C. Dimension, Passenger’s Side Hub Face To Pinion Centerline. C. _________________

Hub Snout To Be Used (Please Mark One):  ___Howe 5x5 (2.0" Pin)

  ___SCP/D&M/Winters/AFCO 5x5 (2.5" Pin)

  ___Wide 5

  ___Other  _____________________________

Customer Name: __________________________________  Customer Number: ____________________

Customer Signature: _______________________________  Customer PO Number: _________________

Customer Representative: __________________________  Date: ______/______/______  ADF-002B
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Custom Order Release

Please be advised that in placing this order for custom manufactured merchandise you are accepting full 
responsibility for the correctness and accuracy of all pertinent ordering information. Further, be advised 
that by fi lling out and signing this form you are affi  rming the correctness and accuracy of the information 
contained herein and authorizing Motor State Distributing to order this custom merchandise. Once this form 
has been signed, the purchaser assumes full responsibility for paying for the custom merchandise and no re-
fund will be issued unless it can be shown that any errors or defects were the fault of the manufacturer and 
not caused by erroneous information.

As a rule, special orders cannot be cancelled once the order is placed with the manufacturer. All special 
orders are subject to freight and handling charges from the manufacturer.

No returns will be accepted on custom-built items.

Authorized Signature: ___________________________________  Date: ______/______/______

Print Your Name: _______________________________________  Company: _______________________

Attached To Form ADF-002B


