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Site Details

Site Information

Company Name: 		  Date: 
Delivery Address: 
Site Reference	                     Site Photos Provided:  Yes       No     
Contact Name: 	 Phone: 
Email:

1)	 This enquiry relates to:
		  A new building structure
		  An existing work site

3) 	 Type of hazard:
		  Slippery Surfaces	       Vehicle vs Foot Traffic                 Impact Injuries 
		  Damage to Plant	       Other: 

4) 	 4)	 I would like a site visit/advice/quote on the following TRU-GARD Accessories:
		  TRU-GARD Anti-Slip	 TRU-GARD Personnel Gates
		  TRU-GARD Bump Guards	 TRU-GARD Expanding Barriers
		  TRU-GARD Pallet Racking Protectors	 TRU-GARD Column Protectors
		  TRU-GARD Downpipe Protectors	
		  Other TRU-GARD safety products:

2) 	 Operating Environment:
	 Please briefly explain the type of work carried out on site: 



Return this form to us to request:     Site Visit,     Advice, or    Quote
Phone: +64 3 488 2060     Email: info@tru-bilt.co.nz     Website: www.tru-bilt.co.nz

TRU-GARD™ ACCESSORIES ENQUIRY FORM                     

Comments / Sketch
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