
Insulated Composite Panel Order Form
If you have any specific fire performance standards or certification requirements please contact the sales team

sales@unitedroofingproducts.com

Insulated Composite Panels

Tel: 01884 839 302

BF30 Issue 4 09 2023

www.unitedroofingproducts.com

Delivery Address:

Town/City:

Postcode:

Delivery Contact:

Delivery Contact No.:

Our Order Number:

Date:

Customer: (Internal use Only)

Customer Reference:

Date Requested:

Telephone Number:

Mark Quantity Length: Cut Back LH RH Mark Quantity Length: Cut Back LH RH

Outer Sheet:

Inner Sheet:

Core Type:

Core Thickness:

Arctic Access: Yes No

Offloading: Forks Crane

Telehandler

Other:

Special Instructions

Customer print, sign and date: Print name: Signature:

Date:     (Internal use Only)

Cut Back

Top SheetPanel illustrating  
side lap laying RIGHT 
to LEFT looking up the 
slope.

Panel illustrating 
the CUT BACK at 
the end of the sheet.

333mm 333mm 333mm

1000mm Cover Width

Total Linear Meters

Checked by:
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