
Name:   Dog’s Name:

Address:   Breed:  Age:

City:  P/Code: Sex Desexed:  Y / N

State:   Dog’s Diagnosis:

Email:

Ph: (    ) Fax: (    ) Dog able to stand:  Y / N     Dog able to take any steps  Y / N

Complete measurements as accurately as possible.  Please
contact us if you have any queries.  It is helpful to use 1
person to hold the dog upright, and 1 person to measure.

Dog’s Weight kg

A cm Distance between front and back legs

B cm Height from back to fl oor

C cm Height from groin to fl oor

D cm Circumference around top of rear leg

E cm Circumference around belly, in front of rear legs

F cm Length of back from shoulder blades to tail base

G cm Height from top of shoulder blades to fl oor

H cm Height from elbow to fl oor

I cm Width widest part of chest

J cm Width widest part of ribs

K cm Width widest part of hips

*L cm Circumference around top of front leg

*(4 wheeled carts only)
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CUSTOMER AGREEMENT (Please read and sign)
All carts remain the property of Dogs In Motion Canine Rehabilitation P/L, unless fully paid. We take care in ensuring 
each cart is made to fi t each particular pet. No refunds can be offered, so please measure carefully. If in doubt, 
please contact us for assistance with completion of your form. After receipt of the form, you will be contacted if any 
measurements do not make sense to us, and asked to re-measure. If the cart does not fi t correctly, adjustments can 
be made at no extra cost, other than shipping. Dogs In Motion Canine Rehabilitation guarantee’s the workmanship of all 
carts, and will replace any faulty parts, other than those damaged through wear and tear.

I HAVE READ AND AGREE TO THE ABOVE INFORMATION

Signed:         Date:

CART ORDER FORM
Please complete all details before mailing, or faxing.

182 Kidds  Road, Doveton
Vic, 3177, Australia

Ph +61 3 9793   F +61 3 9793 5176
www.dogsinmotion.com.au
info@dogsinmotion.com.au

METHOD OF PAYMENT   ORDER INFORMATION

(50% required on ordering, balance and postage due on shipping)   Items ordered

    Cheque Credit Card

Credit Card No:  Exp:  Total amount of order as per quote

3 digit code on reverse of card (last 3 digits)  (required) (please contact us)

Name on Card

Signature    Postage and handling

Make cheques payable to ‘Dogs In Motion Canine Rehabilitation P/L’.

    TOTAL


