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o . URGENT R
A4 orders@roofinghub.co.nz DATE ORDERED: TICK DRAWN BY: ROOFING HUB JOB NO.
= BELOW
(0) 3 Connell Terrace, Wanaka 9305
: DATE REQUIRED: ORDER NUMBER:
ROOFINGHUB 034432794
CUSTOMER NAME: SITE ADDRESS (LEAVE INSTRUCTIONS IF NECESSARY)
DELIVERY ]
PAY ON PICK UP O
CUSTOMERPICKUP ]
EMAIL: COLOUR: MATERIAL: INSTALLER TAKING ]
NAME/PHONE: PROFILE: PITCH: | GAUGE: COLOURSTEEL: | PCC:
X Yy | no LENGTH GIRTH |BENDS

MADE BY: DATE: CUSTOMER CALLED BY: DATE:

Craigs 46378



