
VARGA ENTERPRISES, INC. HOSE ORDER FORM 
Hose Repair Station #ZVRR419L       Instrument Repair Station  #KY3R648L 
 

VARGA ENTERPRISES, INC. 
2350 S. AIRPORT BLVD. 
CHANDLER,  AZ   85249 

PHONE: 1 (800)-966-6936 OR 1-602-963-6936 
FAX: 1 (602)-899-0324 

http://www.vargaair.com 
E-mail:  vargaair@vargaair.com 

 
HOSE #1: 

  HOSE STYLE: _________   HOSE SIZE: ______  FIRESLEEVE: ____________ 

  FITTING CONFIGURATION: _____________________ HOSE LENGTH: ___________” 

  ANGLE OF ROTATION: ______° COMMENTS: ________________________________ 

  _______________________________________________________________________ 

HOSE #2: 

  HOSE STYLE: _________   HOSE SIZE: ______  FIRESLEEVE: _____________ 

  FITTING CONFIGURATION: _____________________ HOSE LENGTH: ___________” 

  ANGLE OF ROTATION: ______° COMMENTS: ________________________________ 

  _______________________________________________________________________ 

HOSE #3: 

  HOSE STYLE: _________   HOSE SIZE: ______  FIRESLEEVE: ______________ 

  FITTING CONFIGURATION: _____________________ HOSE LENGTH: ____________” 

  ANGLE OF ROTATION: ______° COMMENTS: ________________________________ 

  _______________________________________________________________________ 

HOSE #4: 

  HOSE STYLE: _________   HOSE SIZE: ______  FIRESLEEVE: ______________ 

  FITTING CONFIGURATION: _____________________ HOSE LENGTH: ___________” 

  ANGLE OF ROTATION: ______° COMMENTS: ________________________________ 

  _______________________________________________________________________ 

HOSE #5: 

  HOSE STYLE: _________   HOSE SIZE: ______  FIRESLEEVE: ______________ 

  FITTING CONFIGURATION: _____________________ HOSE LENGTH: ___________” 

  ANGLE OF ROTATION: ______° COMMENTS: ________________________________ 

  _______________________________________________________________________ 
I hereby request Varga Enterprises, Inc. to manufacture this/these hose assemblies to my specifications as 

detailed above.  I understand it is my responsibility to insure the hose assemblies I order fit their intended 

application.      Signature______________________________    Date________________ 

   Address___________________________________________ Phone # __________________ 

   ___________________________________________     Fax # __________________ 

   ___________________________________________ 


