COBPLETE PARRCRUTE SOLUTIONS

~l— MULTI-MISSION

UNIT INFORMATION DATE
UNIT NAME: POC:
PHONE#: E-MAIL:

MAIN CANOPY:
(For Container Sizing Only)

CONTAINER COLOR:

RESERVE CANOPY:

(For Container Sizing Only)

HARNESS COLOR:

Items in BLUE are baseline items. Options are marked with a El and options with a E have an

additional cost associated with the item.

CONTAINER SIZE: (If unknown, leave blank) [IMM-12 [IMM-14  []Mm-15

RESERVE BAG: * STANDARD

LEG STRAP HARDWARE: (Fixed hardware on hip)

* B-12 on Hip |:| V-ring on Hip
Adjustable V-Ring Adjustable B-12
on Leg Strap on Leg Strap
v f 0

* CUT-AWAY PILLOW GREEN

% o 7 —

]

* RESERVE RIPCORD HANDLE RED

(All systems set-up with Skyhook unless otherwise directed)
—

—

I:l R1 (Normally used w/ HR Reserve)

|:| QE on Hip

Adjustable V-Ring
on Leg Strap

=

[ ]LoOP STYLE GREEN

[ ]LooP STYLE RED

RESERVE PROTECTOR |:| # Clear with 3” Type 4

FLAP
(Embroidery optional on
flaps with # ($$))

Cypres routed from left

PLEASE FAX TO (386) 736-3899

|:| V-ring on Hip

Adjustable QE
on Leg Strap

i

Office Uss
Only

Dealer Code

Senal Number

Sales Order
Numibser

Other kems

Recsive date

Promize date



SONY USER
Stamp


CORPLETE FARRCHUTE S8LUTIONS

== MULTI-MISSION

MAIN DEPLOYMENT:
* HAND DEPLOY PILOT CHUTE 33" DIAMETER (COLOR SILVER)
* STANDARD BRIDLE D KILL LINE BRIDLE

*DUAL BAG SYSTEM (LIGHTWEIGHT)

* DUAL BAG STATIC LINE: (COLOR RED) LENGTH (15ft)

* ARZ CLIP ON STATIC LINE (Not actual picture) D STANDARD NATO CLIP ON STATIC LINE

POUCHES ($$):

DOXYGEN (CHOOSE ONE FROM EACH LINE):

Clrwinses  [lsscuin [lizocuin' ClothHer:
[ ]sLIP ON [ ]z1P ON (8in) [ JFIxED
[ JuTiLiry:
[ ]sLiPON [ ]zIP ON (8in) [ JFixeD

MAIN TOGGLES:

SOLO:
SINGLE TOGGLE \
CONTROL SYSTEM W/

MILITARY SOLO _
TOGGLE 5=, X {

[ |HAHO EXTENTION ($3$) =]
Oilk: 1 C=i I

WAISTBAND:
* FIXED — Permanently attached to the lower /center of the backpad.
|:| REMOVABLE — Waistband is attached by two friction adapters on the lower outboard sections of the backpad
NOTES: ALL MM SYSTEMS HAVE THE SKYHOOK INSTALLED. PLEASE SPECIFY ANY SPECIAL

INSTRUCTIONS IN THE AREA PROVIDED BELOW TO INCLUDE EMBRIODERY. PICTURES MAY BE
REQUIRED TO VERIFY REQUESTS.

PLEASE FAX TO (386) 736-3899



	Date: 
	POC: 
	UNIT: 
	PH#: 
	EMAIL: 
	RESERVE: 
	MAIN: 
	CONTAINER: 
	HARNESS: 
	Check Box ALT: Yes
	Option Ident 1: Yes
	R1 BAG: Off
	Vring on hip: Off
	QE on Hip: Off
	Vring on hip 2: Off
	QTY: 
	QTY LABEL: QTY
	CUT-AWAY: [GREEN]
	RESERVE HANDLE: [RED]
	LOOP1: [GREEN]
	LOOP2: [RED]
	LOOP1a: Off
	LOOP1b: Off
	MM15: Off
	MM14: Off
	MM12: Off
	NATO CLIP: Off
	TWIN53: Off
	88CUIN: Off
	120CUIN: Off
	OTHER: Off
	SLIP ON: Off
	ZIP ON: Off
	FIXED: Off
	OXYGEN: Off
	UTILITY: Off
	ZIP ON 1: Off
	SLIP ON 1: Off
	FIXED 1: Off
	HAHO: Off
	WAISTBAND: Off
	NOTES1: 
	NOTES2: 
	NOTES3: 
	NOTES4: 
	KILL LINE BRIDLE: Off


