
 

 

 
 
MBO Roller Identification             Date   ______ /______ /______ 
 

   Fax to 262-652-7787 
 

Company    ________________________________ 
 
Phone         ________________________________ 
 
Contact      _________________________________ 
   
Email         _________________________________ 

 Check here if you would like to subscribe to our email tips and promotions 
 

 
Measure Body Length

Measure Body Diameter

 
 
Body Diameter      _______(mm)       _______(in) 
 
Body Length         _______(mm)       _______(in) 
 
Brand of Folder    ________________________ 
 
Model                   ________________________ 
 
Serial Number      ________________________ 
 
Order Number      ________________________ 


