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    Customer : _____________  Job Name : ______      ___  

    Material : ______________  Lineal Feet of Strap : ____  

    Color  : ______________  Tapered : Yes or No  

    Manufacturer  : _________  Elbows : “A”____ “B” ____  

    Lineal Feet : ____________  Outlet Tubes : ______   

               

 

Open Face Downspout 

  

  


