PN\

FLASHINGS FORM

QUEENSLAND

QUOTE [ | ORDER [ ]
Customer Name: Phone Number:
Order Date: Date Required: Order/Job Number:

Delivery Address:

Delivery Instructions:

PLEASE ENSURE YOU CLEARLY LABEL THE COLOURED FACE WITH ARROWS.
ALL ANGLES MUST ALSO BE INDICATED.

Gauge: Material: Gauge: Material:

Qt Length Qt Length
Cut Size: Bends: Y g Cut Size: Bends: Y g
Gauge: Material: Gauge: Material:
. Qty | Length . Qty | Length
Cut Size: Bends: Cut Size: Bends:

115 Crockford St, Northgate QLD 4013
PO Box 1565, Toombul 4012
P.+617 3267 1010

E. sales@qldsheetmetal.com.au QUEENSLHND
www.qldsheetmetal.com.au SHEET METAL




