
 
 
Unit 1 / 18 Wandeara Crescent 
Mundaring WA 6073 
Ph/fax (08) 9295 6263 
www.waterinstallations.com
 
Trading hours 
Mon to Fri - 8.30am to 5.00pm 
Saturday - 8.30am to 1.00pm 
 

 

Raised Garden Bed 
 

Date: ______________ Targeted completion date: ___
 

Customer Name: ___________________________ Com
 

Phone: _____________________ Fax: ______________
 

*Please note, a separate order form must be complet
 

 

Delivery method (Please circle):    < Delivery >    OR    <
 

Delivery Address _______________________________
 

 

Please circle the Raised Garden Bed shape to order: 
 
< Round >      < Slimline >      < L‐Shape >      < Rectang
 
Specification Code: __________________________ Quantit
 

Dimensions (mm): 
 

Length: _____________ Width: ____________ Height: 
 
 

Colour (Please circle):     < Zincalume >     OR     < Colou
 

Other notes: ____________________________________
_______________________________________________
_______________________________________________

Sub total $  Deposit 
Delivery $  Balance 
Total Due $  Notes (O
(All amounts are inclusive of GST)   

 

Order Form 
___________ Job No: ______________ 

pany: ___________________________ 

______ Mobile: ____________________ 

ed for each Raised Garden Bed shape* 

 Pick‐up >    (A delivery fee applies) 

______ Suburb ____________________ 

ular >      < Cloverleaf >      < Custom > 

y: _____________ 

_____________ Diameter: ___________ 
(Only for Round shape) 

rbond >    Code: ___________________ 

_________________________________ 
__________________________________
__________________________________ 

Paid (50%)  $ 
due on completion  $ 
ffice use): 

http://www.waterinstallations.com/

