
JOB REFERENCE (if applicable):  

CUSTOMER NAME:  

COMPANY (if applicable):  

£WILL CALL     Phone Number (Req'd):  

£ SHIP TO:     ZIP (Req'd):  

REQUESTED COMPLETION DATE (MM/DD/ YY):  

QUANTITY:  

REQUEST FOR QUOTE:

STANDARD BUILDING TRIM

 TECHNICAL SPECIFICATIONS Check only one box.

LENGTH: 
£ Other (Please Specify) (20' Maximum Length):                      

COLOR: 
 
 
 
STANDARD TRIM ITEMS 
£ Box Gutter £ Sculpted Gutter £ Box Rake Trim £ Sculptured Rake Trim 

£ Peak Boxes £ Corner Boxes £ Downspout (straight) £ Downspout (with kickout) 

£ Downspout Outlet £ Downspout Elbow £ Downspout Offset £ Sculptured Eave Trim 

£ High Side Eave Trim £ Simple Eave Trim  £ Corner Trim “R” Panel £ Corner Trim “U” Panel 

£ Inside Corner “R” Panel £ Inside Corner “U” Panel £ Jamb Trim £ Head Trim 

£ Sill Trim £ Drip Trim £ Cap Trim £ Starter Trim “A” Panel 

£ Transition Trim £ Ridge Cap £ Soffit/Valley Flashing £ Valley Flashing 

£ Galvalume 
£ Polar White 

£ Burnished Slate 
£ Light Stone 

£ Saddle Tan 
£ Ash Gray 

£ Other:                                      

PLEASE SEND COMPLETED FORM TO YOUR METALLIC PRODUCTS 
REPRESENTATIVE. Questions? Call us at 800.356.7746 or email info@mpvent.com.

7777 Hollister Street  |  Houston, Texas 77040  |  p 713.856.9696  |  tf 800.356.7746  |  f 713.856.9686  |  mpvent.com 

M
ET

ALLIC PRODUCTS

W
ORK T H AT FLO W

S

EST. 1962

SUBMIT FORM

ADDITIONAL COMMENTS:

Please submit the following form and a Metallic Products 
representative will contact you about your quote.

http://www.mpvent.com/
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