ROHN Products, LLC

P.O. Box 5999

Peoria, IL 61601-5999

Phone: (309) 566-3044

Fax: (309) 566-3079

Email: chalmer.post@rohnnet.com
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Request for Documentation

ROHN Drawing Number(s):_______________________________________________________
(A, B, C, D or E followed by a 6 digit number)
ROHN File Number: ____________________________________________________________________________
(5 Digits with 2 letters)

Site Name/Number:_____________________________________________________________
Model:_____________________________________________
Height:____________________
(example: SSV, SSMW, #80, #90, Guyed, Self-Supporting, Pole, etc.)

Original Purchaser:___________________________________
Year Purchased: ____________
Site Address:___________________________________________________________________



County


City/Township


State
_____ Assembly with or without Foundation - $550

_____ Assembly with Foundation and Geotechnical Report - $800

_____ Geotechnical Report (separate) - $550

_____ Concrete Pole Data Sheet - $550
          Electronic search will be done at no charge, prices above only apply when ordered. 

_____ If electronic search is unsuccessful, perform a manual archived hard copy file search.

- Includes (1) set of drawings - $850 (Non-refundable if search is unsuccessful.)

Company:_____________________________________________________________________
Requester:__________________________________________
Date:_____________________
Address: ______________________________________________________________________



Street


City


State

Zip

Phone: (            ) ________________



Fax: (            ) ______________
Requests made by third parties must be accompanied by an approval from the owner to release the requested documentation.
Email: ___________________________________________
Structure Owner: __ Yes __ No
Please indicate preferred method of delivery:
___ UPS
___ Email
___ Next Day (add $20)

___ Other, specify:__________

Please indicate method of payment:
___ PO Number:_________________



___ Account Number:________
___ Credit Card see attached authorization form.



___ Check
structure info





requester info





payment &delivery











Please complete this form and fax to (309) 566-3079.
Revised 1/12

