m QUOTE REQUEST “PARTS” Quote To:

Date: / /
Date Material Needed: /
JOB NAME:
City/St/Zip:
* Include zip to assist with freight calculation Complete information below when converting to an order:
Customer Order #
CUSTOMER:
Address: SHIP TO:
City/St/Zip: Address:
Contact: City/St/Zip:
Phone:_( ) Contact:
Fax: _( ) Phone: _( )
Email: [ Job site [ Contractor
Special Instructions:
INDIVIDUAL ITEMS / ITEM # COLOR (Union) | GAUGE | LENGTH Pieces $ Per Unit Total

Comments (i.e. custom color):

Total ITEMS above: $

Sketch item below (and/or) see attached drawings: []

Taxes: $

Crating: $

Set-Up charge: $
Minimum Order Charge: $
Freight: $

:$

GRAND TOTAL: $

A signature below represents a confirmed order requesting shipment. Customer must verify all panel lengths,
product identifications and quantities prior to signing and entering this order.

Customer Signature: Date: / /

Total pages including attachments:




