SMARTWM.I.S@ demountable wall systems

NEED A QUOTE? Please complete the following form so that we may better assist you.

Your Information:

Name: Title:

Company: Phone:

Proposed Location:

Zip Code (required): Ground Floor Installation: [_]Yes [_INo

E-mail Address:

. If available, please provide a sketch or CAD drawing along with interior dimensions of the
proposed space (floor plan). If known, provide ceiling height below.

Ceiling Height: ft.  in.

. How many rooms do you require at the proposed site,and what are the approximate
dimensions of each room? If known, what is the approximate lineal footage of the job?

Lineal Footage: ~ [Jo-100ft. ~ []100-500ft. [ 500-1000 ft. 1 1000+ ft.

. How many doors are to be provided by SMARTWALLS? Do you require any specialty doors?
Do you have any special hardware requirements?

Number of Doors:

Door types:
|:| Aluminum/Glass [_] Wood - Solid Core (Architectural) [_] Wood - Hollow Core (economical)

Wood Finish: [ Painted [ Stained

Special Requirements:

. Please list any additional special requirements below.

. Electrical Boxes Required: [ ]Yes [INo

FAX to: 614-475-0766
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