
 

 

DUAL CONTROLS ORDER FORM 
 

Please complete and return to Suzuki 4W Sales by email: 4wsalesdesk@suzuki.co.uk 
 

Dealership Name & Address:  

Dealer Fax Number:  

Dealer Telephone Number:  

Dealer Contact Name:  

Model:  

Chassis Number:  

Registration Number:  

Driving School Name:  

Date of Purchase:  

 
 

Free Dual Control & Additional Speedo for  
Driving School Programme  (Tick Box  ) 
 
 

 

 

 

 

 

 

FOR SGB INTERNAL USE ONLY: 
 

Application Checked:  

SGB Authorisation Number:  

Authorisation Date:  

He-Man Order Number:  
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