
INSWIM  

Swim Platform  

Quote Request 

Date:          

Single Platform Quantity   Dual Platform Quantity    

Facility / Council / Company:         

ABN:    Email (facility):       

Name:       Phone:     

Email (accounts payable):          

Delivery Address:           

              

Platform Height:         mm 

Rear Bar / Dual platform centre bar height:    mm 

(we recommend the Rear Bar / Centre Bar height is at water level) 

 
 
 
 
 
 

Inswim Pty Limited ABN 17 682 912 063 
Mobile 0419 090 448 

inswimplatforms@hotmail.com 
Inswim.com.au 
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