
Company Name: _____________________________________ Project Reference: ____________________________________ 

Contact Name: ______________________________________ Ship To: _____________________________________________ 

Address: ____________________________________________ C/O: ________________________________________________ 

City/State/Zip: _______________________________________ Address: ____________________________________________ 

Phone: _____________________________________________ City/State/Zip: _______________________________________ 

Fax: _______________________________________________ Expected Delivery Date: _______________________________ 

Email: ______________________________________________ 

NOTE:  All Structural Hat Sections have 2-inch wide top flanges, are manufactured from 16-gauge 50 KSI A653 SS Grade 
Steel and are roll-formed from G-90 pre-galvanized coil. 

Lineal Footage Size Length Required Lineal Footage Size Length Required 

☐ 1-1/8” x 4-5/8” ☐ 1-1/8” x 4-5/8”

☐ 1-5/8” x 4-15/16” ☐ 1-5/8” x 4-15/16”

☐ 2-5/8” x 5-5/8” ☐ 2-5/8” x 5-5/8”

☐ 3-3/8” x 6-1/16” ☐ 3-3/8” x 6-1/16”

☐ 4-1/8” x 6-1/2” ☐ 4-1/8” x 6-1/2”

☐ 1-1/8” x 4-5/8” ☐ -1/8” x 4-5/8”

☐ 1-5/8” x 4-15/16” ☐ 1-5/8” x 4-15/16”

☐ 2-5/8” x 5-5/8” ☐ 2-5/8” x 5-5/8”

☐ 3-3/8” x 6-1/16” ☐ 3-3/8” x 6-1/16”

☐ 4-1/8” x 6-1/2” ☐ 4-1/8” x 6-1/2”

USE ADDITIONAL PAGE IF MORE THAN FOUR DIFFERENT HAT SECTIONS ARE BEING REQUESTED 

I hereby certify that the above quantities, sizes and specific lengths are accurate  

Your Name (Please Print Clearly): ______________________________________________ Date: ___________________________ 

Signature: ________________________________________________________________ Title:____________________________ 

Hat Section Quote Request 
PH: 800-771-1711  •  FX: 877-202-2254 

sales@roofhugger.com 
Email: sales@roofhugger.com 
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