
 

CABINET/FACE QUOTE REQUEST FORM
Date:____________

Are you a new or existing customer?  R New     R Existing

How did you hear about us?  R Ad     R Web     R Convention     R Sales Call     R Referral     R Other___________

Customer:___________________________  Contact:________________________  Sales Rep:________________________

Address:________________________________________________________________________________________________

Preferred response method:  R Phone:_____________     R Fax_____________     R Email________________________

Ship to:_________________________________________________________________________________________________

Quote#:________________________________________     Sales Order #:________________________________________

CABINETS
Quantity:____________     Height:____________     Length:____________     Depth:____________

Sides:  R Single-sided     R Double SIded  Type:  R Assembled     R KD-Kit

Cabinet Type:  R Extruded Aluminum     R Steel Spacer     R Aluminum Wrapped Angle Iron     R Other

Retainer Type:  R 1½” Rigid     R 1½” Rigid H-Bar (non-hinged)     R 1½” Rigid H-Bar (hinged)     R 1½” Flex HInge     

               R Bleed Flex  Hinge     R 4-1/2” Flexible     R Other____________

Divider Bar:  R 1½“ Aluminum     R 2” Aluminum                                            Back Type:  R Exposed     R Nonexposed

Shape:  R Rectangle/Square     R Circle     R Oval     R Radius Corners (Qty._____ Corner size_____)     R Other_______

Illumination:  R Wired Vertical     R Wired Horizontal     R HID    R Other____________

Lamps:  R Fluorescent     R 400 Watt Metal Halide     R LED White

Primary Options:  R Cut-off Switch (Location________)    R Electrical Out (Location________)     R UL Label

Primary Power:  R 120V     R 277V     R Other____________

Paint:  R Exterior (Color____________)     R Interior (Color____________)     R Exterior of Back (Color____________)

Mounting:  R Wall     R Wall Clips     R Saddle (Qty._____)      R Plate     R Match (Qty._____ Size_____)     R Thru (Qty._____)     

      R Between     R Between With Clips     R Notch (Qty.____)     R Other_________

Existing Pole Size:    _______________

Service Doors:  R Mansize     R Handsize              Eyebolts:  R Yes     R No              Louvers:  R Yes     R No

FACES   Quantity:____________     Height:____________     Length:____________        

Face Material:  R Clear SG Poly     R White SG Poly     R 945 Panaflex     R Panagraphics III     R Aluminum     R Other____________

 If Aluminum Face:  R Flat    R Routed     R Shoebox     R Pushed Thru

 If Flexible Face Tensioning:  R ESCO Wedge Clamps     R ESCO Tension Bar     R Other________

 If Poly Face:  R Flat     R Flat Pan     R Embosed Pan     R Other________

Material Thickness:  Polycarbonate  (R .118     R .177)               Aluminum  (R .063     R .090     R .125     R .250)

Pan Info:  Flange______”    Pan Depth______”    Embossed Height______”    # of Embossed______       

Mold:  R Standard    R Custom

Decoration:  R Vinyl Only    R Vinyl w/ White Back Spray    R Paint Only   R Digital Print (1 Layer or 2 Layers)    R Non-Decorated     

 Decoration Surface:  R 1st Surface     R 2nd Surface

Colors:  Please attach/forward artwork with request.

_________________________    _________________________    _________________________    _________________________

_________________________    _________________________    _________________________    _________________________

Copy Track:  Rows:____________               Font Size________”     Letter on________” Panel

Hanger Bar:  R Top Only     R Top and Bottom     R 1st Surface    R 2nd Surface

Vandal Cover:  R No     R Yes:  (Size:________     Plastic Thickness:________     R Recessed Prop Arms    R Planked Face)

Transport Packaging:  R Common Carrier     R Dedicated Carrier              Shrink Wrap:  R Yes     R No

FOB Watertown, SD 57201

800.843.3726
Fax: 605.886.5454
www.escomanufacturing.com

Shop Drawing Required:  R 

Artwork Sign-Off Required:  R  


