
Rollerboard  Section Request Form

Position:

Email:Phone Number:

Establishment & Address:

Postcode:

Building Number:

Name:

Date:

Classroom Number:

External Framework Measurement (A) : 

Width of existing section (B) :

Depth of existing section (C) : 

Number of sections on rollerboard : 

Number of individual sections required :

Type of Surfaces Required (chalk, drywipe...)

Marking Req'd (50mm squares, 
75mm lines, music lines, etc..)

Marking required other (please specify)

Any Additional Information:

Boards Direct, Unit 4 Poplars Court, Lenton Lane, Nottingham, NG7 2RR 
0800 612 5432 | sales@boardsdirect.co.uk | www.boardsdirect.co.uk 

For more than one board please copy this form

Rollerboard Serial Number:

Carl
Stamp
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