
Customer Name: Phone Number:

Delivery/Pick Up Required:

Colour: (to the outside) Qty:

SUMP

�

HEIGHT/DEPTH:___________

WIDTH:_______________

LENGTH:_____________

LIP:_______________

APPROVED: _________________________

COLLECTED BY:
DATE:

Email - enquiries@metalroofingonline.com.au

Ph. 1300 886 944

Date:

Custom Flashing Order Sheet

Colour: (to the outside) Qty:

TRAY

�

WIDTH:_______________

LENGTH:_____________

LIP:_______________

HEIGHT/DEPTH:___________
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