Bill To:

Company Name

| Beam Pad Quote Request

253 Mansfield Ave
Norton, MA 02766

www.fullcirclepadding.com

Please complete form and provide images for your area(s). Then email to

Colin@fulicirclepadding.com or fax completed form to 508-285-2502

Ship To:

Company Name

Address:

1-800-875-7780

Address:

City

State Zip: City

Contact Name:

Contact Name:

State

Zip:

Phone Number (

Fax Number: (

Phone Number ( )
Fax Number: ( )
Cell Number: ( )

Cell Number (

Email Address:

Email Address:

I:I Commercial I:I Residential Address / School Address

Most orders will ship by truck with a tailgate delivery. The truck driver is only responsible for moving the pads to the end of the
trailer. You will be responsible for removing the pads from the truck, checking them over for damage and bringing them inside. You
must check carefully for damage and note it on the bill of lading before the driver leaves. Any damage reported after the driver
leaves will not be covered.

Information needed for | Beam padding is listed below. Fill in measurements of beam on diagram. If you

need to cover four sides of the beam you need a square post pad. If you require pricing on more than one
post please measure each post. When measuring, measure carefully and double check your
measurements. Pads are made to order and are not returnable.

If your | beam is sticking out of a wall you need an |

Beam 1

Beam 2

If you need to cover all four sides of an | beam, you

need a square post pad.

existing post

beam pad.
| WALL |
Measurements +
needed are from  f===------ 2 mmmemmm -
your post not ! '
from your : !

padding.

Quantity:

Beam 1:
Measurement 1:
or

Beam 2:

Measurement 1:

Height of Pad:

Foam Thickness:

|:| Check here for information about custom digital graphics.

Measurement 2:

Measurement 2:

Measurement 3:

Measurement 3:

6' High is the most common. Any custom size can be made.

1-3/8" or 2" X-Link Firm Foam

Measurement 4:

If you have any questions please call us at 1-800-875-7780 or email Colin@fullcirclepadding.com
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