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QUOTATION REQUEST FORM DATE...........
CLIEN T L
A DD R E S S L
BUS: ... MOB: ..o AH: ...l FAX: ..o
ST e

TRUSSES

CENTRES: ......... PITCH: ............ O/HANG: ........
ROOFING: .......coceveennen. DWV:40m/s/ ........
CONCEALED GUTTERS: Y/N FASCIA: STEEL / TIMBER
GABLE STUDS: Y /N OUTRIGGERS: Y /N
ALLOW SITE MEASURE: Y /N VALLEY BOARDS: Y /N

WALL FRAMES
HEIGHT: ............ STUD CENTRES: 450 EXT. /600 INT. ..........

BULKHEADS TO ROBES: Y/ N.

POSI-STRUTS
PS: 25/30/40 CENTRES: 450 / 600 P’ BOARD FLOOR: Y /N
OTHER MATERIALS

TIMBER BEAMS: Y /N FASCIA BOARD: Y /N

SUB-FLOOR: Y /N FLOORING: 19mm P’ BOARD / .................

OTHER ITEMS: L.



