&‘ COLE MECHANICAL & DESIGN
C O LE Speedy Sheet Metal Fabrication Order

530 W. 2nd Ave, Mesa, AZ 85210 / info@cole-mechanical.com
P: 480-981-0745

DATE:
CUSTOMER INFORMATION ALL SIZES OR DIMENSIONS REQUIRED
COMPANY NAME: PHONE #:;
JOB NAME OR NUMBER: ORDERED BY:
SALES REP: DATE NEEDED BY:
CUSTOMER SERVICE REP: REPLACEMENT MODEL #

Liner 1”[] DELIVERY CJWILL CALL[] S/S Elbow [ S/S Trans [] Stand []
LINER 1/2"[ ]MESA LOCATION [0 TwistElbow O Twist Trans [ Roof Jack [
BB Reflectix [] PHOENIX LOCATION [] Reverse Elbow [] Reverse Trans [J Plenum/D-Box []
NoIns. [] Measure []  O/UElbow[J  O/UTrans[]  Mixing Box []
SPECIAL INSTRUCTIONS:
-Unit decth -
Elbow width |
‘ : Brang:
e o ‘ Model #:
IMN‘ /ﬂmm ' —unher_
§ , 7_ K
!
Jack width . [ 7] _Leghgt

TYPE OF JACK

SIDE BY SIDE
OVERAND UNDER

REVERSE[ ] l=- Stand depth

DOUBLE CHECKED BY:

NOTICE: We require a valid credit card be kept on file for all orders. No returns or exchanges accepted, unless error was made during fabrication it will be left to discretion
of QC. Full payment accepted in cash, check, or credit card upon pickup or delivery of order. If you do not pick up order on job completion date your credit card on file will be
charged in full for balance due. Email orders to info@cole-mechanical.com and call to confirm receipt at 480-981-0745
**ALL ORDERS MUST BE CONFIRMED FORPROCESSING.PLEASE CALL TO CONFIRM ORDER PROCESSING**
**PLEASE DOUBLE AND TRIPLE CHECK YOUR ORDER FORM**
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