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QUOTE REQUEST FORM DATE:
Company Name ("Residential" if no company):
Contact Name:

Project Address:
Billing Address:

Phone: Email:
| MATERIALS
Hood Body
|:|Brushed Stainless DNon—DirectionaI Stainless |:|PVD Stainless |:|Bead Blasted Stainless

|:|Copper |:|Brass |:|Zinc |:|Aluminum |:|Aluminum |:|Other - Please Specify:

FINISH (Check all that apply) Aged |:|Hammered |:|Bead Blasted |:|P0|ished |:|Povvder Coated
Other - Please Specify:

TRIM and STRAPPING
|:|Brushed Stainless DNon—DirectionaI Stainless |:|PVD Stainless |:|Bead Blasted Stainless

|:|Copper |:|Brass |:|Zinc |:|Aluminum |:|Aluminum |:|Other - Please Specify:

FINISH (Check all that apply) EAged |:|Hammered |:|Bead Blasted |:|P0|ished |:|Povvder Coated

RIVETS? Please specify placement in sketch area |:|Other - Specify:
NOTE: Aged and hammered finishes are NOT available on stainless
| DIMENSIONS
Hood Width: Hood Depth: Hood Height*:
*If hood is dying into ceiling, please provide "ceiling height"
SKETCH!

Please provide detailed dimensions. If you don't know the dimension, make dimension leaders with a "?"

Please add additional page for notes if necessary




Please add additional page for notes if necessary




