
 
REQUEST  FOR QUOTATION FORM (SL ID ING DOORS)  

CUSTOMER INFORMATION: 

 

COMPANY :__________________________________QUOTE DUE 
BY:______________ 

ADDRESS : ________________________CITY, 
STATE,ZIP:_______________________ 

PHONE # 
:_________________________FAX#_________________________________ 

CONTACT 
PERSON_______________________________________________________ 
 

PROJECT INFORMATION: 

 

JOB NAME :________________________________  NEW CONSTRUCTION     
JOB LOCATION :___________________________              RENOVATION       
NUMBER OF STORIES :________ BLDG. WIDTH__________ BLDG. HT._________ 

MAX. POSITIVE DESIGN PRESSURE ________PSF     MEAN ROOF HT. _________ 

MAX. NEGATIVE DESIGN PRESSURE _______PSF     BLDG. TYPE _____________ 

LOCATION :    COASTAL      NON-COASTAL 
 

SLIDING DOOR INFORMATION: 

GLASS :  CLEAR     BRONZE TINT     GRAY TINT      GREEN TINT  

  OTHER (SPECIFY) 
:_____________________________________________ 

 NOTE:  LAMINATED INBOARD L ITE AND INTERLAYER WILL  BE QUOTED IN  CLEAR UNLESS   
   SPECIF IED OTHERWISE.  

   K.D. (NO GLASS) 

FINISH :  KYNAR 500 (AAMA 2605)           COLOR :________________________ 

  215-R1 CLEAR ANODIZE (60 MIN) 

NOTE:  S ILL  TRACKS TO BE FURNISHED WITH 215-R1  CLEAR ANODIZE AS OUR STANDARD FOR       
ALL  F IN ISHES.  

 

E G S  I N T E R N AT I O N A L L L C  

P H O N E :  9 5 4 - 9 6 4 - 1 4 4 1  •  F A X :  9 5 4 - 9 6 4 - 1 5 3 3  



SCREENS : (EXTRUDED ALUM. BOX TYPE WITH CHARCOAL FIBERGLASS MESH)  

             REQUIRED    NOT REQUIRED 

 

E G S  I N T E R N AT I O N A L L L C  
 

S L I D I N G  D O O R  Q U A N T I T I E S  A N D  S I Z E S :  

                T Y P E               L A R G E       S M A L L  
Q U A N .   W I D T H   X     H T.    ( X O , O X O , O X X O )      M I S S I L E      M I S S I L E  
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P H O N E :  9 5 4 - 9 6 4 - 1 4 4 1  •  F A X :  9 5 4 - 9 6 4 - 1 5 3 3  


