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Important: 2-Cycle applications require a drawing, sample
sleeve or cylinder for proper port specifications.

Custom Sleeve Order Form 

6850 PATTERSON DRIVE, MENTOR, OHIO 44060 
PHONE: 440-205-1055  FAX: 440-205-1056

Toll Free - 1-866-753-3832
www.advancedsleeve.com • sales@advancedsleeve.com

Date ______________________________________

Name ______________________________________

Address ____________________________________

City ______________________________________

State__________________Zip __________________

Phone ________________Fax __________________

E-mail ______________________________________

SLEEVE DESCRIPTION

Make ______________________________________

Model ______________________________________

Year ______________________________________

Quantity ____________________________________

Material

Gray Cast Iron ____Ductile Iron ____Alum ______

A: Flange Dia. ______________________________

B: Flange Thickness __________________________

C: Sleeve O.D. ______________________________

D: Finished Bore Dia. __________________________

E: Rough Bore Dia. __________________________

F: Sleeve Relief Dia. __________________________

G: Sleeve Relief Height ________________________

H: O.A.L.____________________________________

I: O-Ring Groove O.D ________________________

J: O-Ring Groove I.D. ________________________

K: Groove Depth ____________________________

ATTENTION:
Advanced Sleeve requires your signature to verify 
specific sleeve parameters prior to processing order.

Signature: ________________________________

Print Name: ______________________________

Date: ____________________________________
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O-Ring Groove if Applicable

SLEEVE.COM

Office use only
PART NO.

Flats

L: __________________________

Qty. Double __________________

Qty. Single __________________

8767 EAST AVENUE, MENTOR, OHIO 44060


