WEAVER INDUSTRIES, INC.

Weaver Leaver Worksheet

It is critical this form be filled out com-
pletely and returned to assure a proper
fit for your new Weaver Leaver.

Length of dinghy

Name brand of dinghy

Name brand of outboard

Weight of motor (85 Ib.max!)

Thickness of dinghy transom

Please mark an "X" In the box to note the
side your Weaver Davits are mounted on
your dinghy

Check with dinghy manufacturer on maximun
Thickness'of Transom  transom weight allowed.

A
Use a straight edge to measure from top of transom to top of tubes Q Distance from top of transom to top of tubes

A

G *Distance from top of transom to "V" at bottom
of transom

® *Straight distance across top of transom

Fax to +518-962-4582 or mail the form to us at the address below to determine which Weaver Leaver Model is correct for your installation!

Name (Print or type)
Address

City

WEAVER INDUSTRIES, INC.

Phone-Day

ShipStore.comm Email
6039 Route 9N
Westport, NY 12993
877-744-7786 » 518-962-2700 » Fax 518-962-4582
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