EPS / XPS

Expanded / Extruded Polystyrene Insulation

Straight/Bevel Cut Flute Fill Quote Form

}: A - WIDTH IN INCHES =}
}: B - WIDTH IN INCHES =}
1. BEVEL CUT:Widths of cut piece (see key above) A B

2. STRAIGHT CUT: Enter the width of the cut piece

3. BOARD THICKNESS = (1"TO 4"

4. PRODUCT: EPS XPS

5. DENSITY

6. ENTERTOTAL NUMBER OF 8' FLUTE FILL PIECES NEEDED =
CONTRACTOR NAME:

CONTRACTOR TELEPHONE NUMBER:

JOBSITE ADDRESS:
PURCHASE ORDER:
CUSTOMERS NAME (PRINT):
CUSTOMERS SIGNATURE:
CONTACT NAME:

CONTACT EMAIL:

DATE:

NOTE: Piease be sure to review and confirm all measurements prior to signing this order form.
GAF, as a material manufacturer, does not assume any responsibility for errors in measurement due
fo mistakes submitted on this form. GAF is not responsible for the handling, sforage, or shortage

of material. It is the responsibility of the roofing contractor to verify correct material counts when
materials are delivered. GAF is fo be nofified of any discrepancies of delivered materials.

Valid through:

Pricing / bd. ft. sq:

Iltem code / # of cuts:

_ Visit gaf.com

For pricing send request to:
commercialpricingops@gaf.com

For orders please send to:

East
commercialeast@gaf.com
855.478.5276

Southeast
commercialsoutheast@gaf.com
855.478.5280

Central
commercialcentral@gaf.com
855.478.5279

Southwest
commercialsouthwest@gaf.com
855.478.5281

West
commercialwest@gaf.com
855.478.5278

We protect what matters most™ ﬁ
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