
Form Saver™

Company Name _________________________

City, State, Zip _________________________

Contact Name _________________________

Phone # _________________________

Fax # _________________________

Project Name _________________________

SHIP TO:
Company Name _________________________

Address _________________________

_________________________

City, State, Zip _________________________

Contact Name _________________________

Jobsite Phone # _________________________

Est. Date Required ________________________

Regional Manufacturing Fax Form

C135LT01        0031.5M1        ©2001 ERICO, Inc. Printed in U.S.A.

REGIONAL MANUFACTURING CENTER
FCS
6880 N. Broadway • St. Louis, MO  63147
Ph: 888-385-5577 • Fax: 314-385-5941

Date ________________ PLEASE CHECK: ORDER        RFQ      Page ____ of ____
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LENTON Form Savers are recognized under ICBO ER Report 3967 for both Type 1
and Type 2 mechanical splice requirements for ASTM A615 GR60 reinforcing steel.
LENTON when installed in accordance with manufacturer's recommendations has
been evaluated to exceed the requirements of ACI 318-99 and IBC 2000.

The Regional Manufacturing
Center is a contracted
Manufacturing Center for 
ERICO, Inc. Solon, OH.

QUOTED BY: ______________________

Comments: _________________________________________________________________________

_____________________________________________

Estimated Lead Time @ ___________________ Estimated Freight $ _______________________
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