
CABLE RAIL POST ORDER FORM
Please use a separate worksheet for each Post Style.

The Wagner Companies • 888.243.6914 • 414.214.0444 • FAX: 414.214.8321 • www.wagnercompanies.com

FORM # MF.03.082 R1

Address:

Email Address:

Company:

Phone Number: Fax Number:

City: State: Zip Code:

Contact Name: Date:

This section is for Wagner’s quotation to you and for your acceptance.

Shipment: days after receipt of your acceptance.  

Wagner can manufacture and ship your Cable Rail Posts as follows:

To accept this Quotation, please sign below and fax to (414) 214-8321.

Quantity: @ $ = $

Quoted/Submitted by:

Customer Approval: x

plus freight.

Date:

Date:
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All polished material starts out polished.  Do you 
want posts touched up after machining? 

Stainless Steel #7 Bright Mill Finish

 Stainless Steel #7 Bright Touch Up Finish

Steel

Wall Thickness:

Material:

Stainless Steel #4 Longitudinal Finish

Stainless Steel #4 Circumferential Finish

Outside Diameter:

Material Size:

Number of Corner Posts:

Number of End Posts:

Number of Line Posts:

Notes:

Base Plates:

Counterbored

Countersunk for fittings

Welded on Top: Yes No

Welded on Bottom: Yes No

Number of Holes (Q):

Diameter of Holes (D):

Equal Spacing Between Holes (B):

Overall Length of Posts (OAL):

Top of Post to First Hole (A):

Are these posts for a stair? Yes No

Post Style:

Style 1 – Machined End Fitting

Style 2 – Cope for Weld to Top Rail

Style 3 – Left Long for Field Operations

Post Specifications:

Top of Post Angle (E):

Are these posts coped? Yes No
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