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SHEET METAL

Customer Information - please fill out information

B|”|ng Dellvery AddreSS D Same as Billing
Customer Name: Address:
Address:

Owill Call/ In-store PO Number:

Phone Number: Pick Up
Email: Contact Name:
Material: Gauge: Liner:
[] Galvanized [J26 []24 [J22[]20 [
her:
[] other: [] other: Cdoter

Special Instructions:

g & ED9Y &€ ¢ ¢

Please select a fitting, then provide a sketch in the space Please fill in the blankets in the space provide:
provide:

(775)-372-9023 605 Spice Islands Dr,

All Sheet Metal shop@all-sheetmetal.com
Sparks, NV 89431
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