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D.I. Roof Seamers  

"CONTRACTOR SERIES" ROOF SEAMER ORDER FORM 
 

 

Bill To: 

Company 

Contact 

Address 

City/State 

Zip Code 

Phone 

Fax 

Email 

 

Ship To:     Same as BILL To 

Company 

Contact 

Address 

City/State 

Zip Code 

Phone 

Fax 

Email

 

JOB INFORMATION 

What company manufactured your portable roll former? 

What roof panel material do you use? 

Can you send samples of your roof panel to D.I.?          Yes       No 
 

 

Which finished seam profile do you want to produce? 

 

 

 

Does your panel have a downward leg on the "male" side, like this?        Yes        No 

 

 
DIMENSIONS  Choose the dimensions of the roof panel that YOU produce below, or fill in the blanks for a custom setup. 

 

 

 

 

 

 

 

If you chose the image to the far right, please fill in the following dimensions: 
 

A ____________________     B ____________________     C ____________________ 

 
 

SPECIAL INSTRUCTIONS 

 

 

 

 

IMPORTATNT NOTICE: All seams require hand crimpers.  Make sure to purchase or rent one if you do not own one. 

D.I. requests sample roof panels to be sent to ensure correct setup for your particular panel.  If available, we will need a minimum of three 6' panels. 

 

90: 180: 
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ORDER       QUANTITY  SUBTOTAL 

 2 Station Roof Seamer  $2,499.99 

 3 Station Roof Seamer  $2,999.99 

 4 Station Roof Seamer  $3,199.99 

OPTIONS 

 90: Hand Crimper  $224.99 

 180: Hand Crimper  $224.99 

 Hour Meter   $149.99 

 PELICAN iM2750 Case  $299.99 

 Field Tool Kit   $79.99 

 Seamer Verification Gauges $149.99 

SHIPPING 

 UPS Ground - Standard  N/A* 

 UPS 2nd Day Air  N/A* 

 UPS Next Day Air  N/A* 
 

    ORDER SUBTOTAL 

 

Select Credit Card:   Visa   Expiration 
     Master Card 
     Discover 
     American Express CSV Code 
 
 

Credit Card Number  
 
 
Signature 

I authorize Developmental Industries, Inc. to charge the amount of             , plus shipping on my credit card. 
 

Please enter the following information as it would appear on your Credit Card Statement. 
 

First Name        Middle Int. 
 
Last Name 
 
Company 
 
Address 
 
 
City, State, Zip 

*- Shipping charges will be added when the order is 

processed.  To request an accurate shipping quote, 

contact us at 1-888-343-0456. 

https://support.swishzone.com/swishstore/csv.htm
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