ORDER FORM . ORDER FORM . ORDER FORM . ORDER FORM

SsHIELD PODROOF*

920 E Oak St. Unit 4 > : FAA :

Lake In the Hills, IL 60156 ( (888) 340-5460 sales@shieldup.co %557 www.shieldup.co
Product Details ‘ (013 ‘ Price ‘ Sub-Total
Description: per kit

Width between containers:
Roof: |:|Gable DGambreI Mounting: Dlnner C)Outer C)Offset

Painted Roof & Trim Option per kit
Galvanized Gutter Option per kit
Painted Gutter Option (no downspouts) per kit
Roof & Trim Color Choice Gutter Choice Color
Options:

Total:

| Roofkit2

Description: per kit

Width between containers:
Roof: |:|Gable OGambreI Mounting: Dlnner DOuter C)Offset

Painted Roof & Trim Option per kit
Galvanized Gutter Option per kit
Painted Gutter Option (no downspouts) per kit
Roof & Trim Color Choice Gutter Choice Color
Options:
Total:
Delivery to your site is included. (within Continental USA) Lead-time: 3 weeks
Order Total:
Customer Details
Customer Name: Phone #:
Address:
City: State: Zip:
Email Address:
Contact phone number at delivery site:
O Ship to address is same (Enter if different)
Delivery Name:
Delivery Address:
City: State: Zip:
# of Containers: Container size: Quote #:
Comments:
Referred By: How did you hear about us?
Payment Methods RS
O PayPal xi Offering a great level of convenience.
O Financing Information will be sent. / MCAfee®
O Credit Card We accept Visa, MC, AMEX, Diners Club, JCB, Discover card. S ECU RE
e <= Payments are processed directly with Stripe for your security.
O Check Please make payable to Podroof. We'll send an invoice after receiving your
O Wire Transfer Bank details will be sent. completed order form. Thank you.
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