
 

 

    Totin Snow Guards  
    Order Form 

            (Please Use One Order Form Per Job) 
 

 

Name/Company Name:__________________________________________ 

Contact Individual: ____________________________________________ 

Street Address:  ________________________________________________ 

City, State, Zip: _________________________________________________ 

Email: ___________________________________________________________ 

Phone# _________________________________________ 

Fax#_____________________________________________ 

Job Information: 

Project Name: __________________________________________________ 

Project Street Address________________________________________ 

City, State, Zip: _________________________________________________ 

Order Information:  

Delivery/Shipping Address:____________________________________ 

City, State, Zip:__________________________________________________ 

Quantity: ______(order 1.4 snow guards per linear foot of roof eave) 

Type of Snow Guard: EL___L___SP___(check one) 

Type of Strap: Check one 

Two Hole____(for new slate, wood shake, shingles) 

Tile Hook____(for new or existing tile)   

How much does each row of your roofing material overlap the 
row beneath it? _____Inches  

What is the thickness of your roofing material at the top edge of 
each piece? _____Inches 

Date: _____________________________________ 

Signature: _______________________________ 

EMAIL TO: TOTIN@TOTIN.COM OR FAX TO:  740-363-4767  


