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EPS / XPS
Bevel Cut Flute Fill Form

1. Enter Widths of cut piece (see key above) A  B   

2. Board thickness = (1" to 4")

3. Product: EPS    XPS 

4. Density

5. Enter Total number of 8' Flute Fill pieces needed =

Contractor name:__________________________________________________________

Contractor telephone number:_________________________________________________

Jobsite address:___________________________________________________________

Purchase order:_ __________________________________________________________

Customers name (print):_____________________________________________________

Customers signature:_______________________________________________________

Contact name:____________________________________________________________

Contact email:____________________________________________________________

Date:___________________________________________________________________

NOTE: Please be sure to review and confirm all measurements prior to signing this order form. Siplast does
not assume any responsibility for errors in measurement due to mistakes submitted on this form. Siplast is not 
responsible for the handling, storage, or shortage of material. It is the responsibility of the roofing contractor 
to verify correct material counts when materials are delivered. Siplast is to be notified of any discrepancies in 
delivered materials.

Pricing / bd. ft. sq:  Valid through: 

Item code / # of cuts: 

For pricing send to:
specialtyrequest@siplast.com

FMI contact:

Northeast Region
northeast@siplast.com
855-430-7134

Southeast Region
southeast@siplast.com
855-430-7136

Central Region: 
central@siplast.com
855-460-4183

Mountain/Pacific Region:
mountainpacific@siplast.com 
855-460-4196

A - WIDTH IN INCHES

B - WIDTH IN INCHES
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