
CHANNEL LETTER 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 #:________________________________________

Quantity Of Sets:____________          Copy:_________________________________________________________________________     

Letter Size:     Uppercase (Height_________)      Lowercase (Height_________)     Logo (Height x Length_________) 

Location:  R Interior     R Exterior (Drain Holes)

Letter Type:  R Standard     R Reverse     R Open Face     R Trimcap Faces Only     R Other_________

Font Style:  R Block     R Serif     R Script     R Logo     R Other_________          Fonts Used: ____________________________

FACE:     Material:  R Acrylic (Color_________)     R Polycarbonate (Color_________)     R Other_________

   Thickness:  R 1/8”     R 3/16“     R Other_________

   Retention:  R 1” Trimcap (Color_________)     R 2“ Trimcap (Color_________)     R Metal Retainer (Color_________)     

         R Other___________________________ (Color_________)

   Decoration:  R Vinyl     R Paint     R Digital Print (1 Layer or 2 Layers)     

RETURNS:     Size:  R 3”     R 5“     R 8“     R Other_________

   Color:  R Prefinished Aluminum (Color_________)     R Painted

BACKS:  R .040” Prefinished White     R .063” Prefinished White     R .080“ Prefinished White     R .063” Mill Finish    

  R .090“ Mill Finish     R Clear Polycarbonate     R Other_________

ILLUMINATION:  R Non-illuminated     R Illuminated

   R Neon (Color_________,  Rows_________,  Size  R 15mm     R 13mm     R 10mm)

   R LED (Color_________,  Rows_________,  Type  R Sloan     R JT LED     R USLED)

   R Fluorescent   

ELECTRICAL:     Housing:  R Electrobits     R Glass Housings     R Other_________

   Secondary Power Supply:  R Self Contained     R Remote     R Raceway     R LED Power Supply     R Other_________

   Secondary Power Type:  R 30MA     R 60MA     R 12 VDC (For LED)     R Other_________

   Primary Options:  R Cut Off Switch (Location_________)     R Electrical Out (Location_________)     R UL Label

MOUNTING:  R Individual     R 7” x 7” Raceway     R 7” x 4½” Raceway     R Custom Raceway     R Wireway      

          R Studs Off Back      R Mounting Template      R Other_________

PAINT FINISH:     Returns__________________      Interior__________________     Raceway__________________

Transport Packaging:  R Common Carrier     R Dedicated Carrier

Other Notes:_______________________________________________________________________________________________________
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