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Name ______________________________________ 
Address ____________________________________ 
City & Township ______________________________ 
Postal Code _________________________________ 
Phone  _____________________________________ 
Cell  _______________________________________ 
Fax  _______________________________________ 
Email ______________________________________ 

 

  
Date ______________________________  
Follow-up Date ______________________  
 Desired timeframe for Fence (Circle One) 

Yesterday / 2 wks / 1mth / 2mth 
Other ____________________________  

Post Time Services Inc. 
4073 Canborough Road 

Wellandport, ON L0R 2J0 
 

Kevin’s Cell: 905.658.2557  James’ Cell: 905.658.7225     
E-mail: Post@PostTimeServices.com 

Office Fax: 905.892.9471 

Drawing of desired fence: including corners, gates, and Estimated Footage 

Nearest Cross Streets on either side 
1 _______________________________________  
2 _______________________________________  
 

REQUEST FOR FENCE QUOTATION 

Type of Fence & Description: 

Referred by __________________________ 
 name of person 
 

 Paper     Website     Sign     Truck      Showroom 

Primary Locates are MANDATORY before digging. Primary Locating is a free service through Ontario One Call 
Are you aware of any Private Locates such as BBQ Line, Pool Line, Gas, Water, Cable or other? 

Private Locates are available if needed - for an extra fee. 
*YOU ARE RESPONSIBLE for ANYTHING UNDERGROUND* 

Is there anything needing to be removed? 
⬜ No – Nothing   ⬜ Yes – Listed below: 

 

4073 Canborough Road, Wellandport, ON L0R 2J0

Post@PostTimeServices.Com

Post Time Services Inc.

James' Cell: 905 658 7225 Jordan's Cell: 905 658 7884
Kevin's Cell: 905 658 2557

Office: 905 658 2557
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