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

REQUEST FOR QUOTE:

LIGHTED PERSONNEL DOOR CANOPIES

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:  

 TECHNICAL SPECIFICATIONS Check only one box.

STANDARD SIZE:  £ Single Door: 4'6" wide, one LED £ Double Door: 7'6" wide, two LEDs

CUSTOM WIDTH /LENGTH:    (A single canopy can be constructed between 4' and 10') 
  In the case that multiple canopies are mulled together to create a continuous run, a secondary gutter and mullions will be provided by  

Metallic Products. 

IF DOWNSPOUTS ARE REQUIRED:  £ Quantity:   £ Length:  

PROJECTION:  £ 3' £ 4' (most common) £ 5'

COLOR: 
 £ Galvalume £ Polar White £ Burnished Slate £ Other:   
 £ Light Stone £ Saddle Tan £ Ash Gray 

 OPTIONAL TWO TONE:  
 £ Gutter/ Fascia Color:   £ Soffit Panel Color:  

INSTALL: £ Metal Wall £ Masonry

SNOW LOAD: 
£ 34 psf (standard 4' projection)  £ 26 psf (standard 5' projection) Other:  £ 50 psf £ 75 psf £ 100 psf

OPTIONAL FRONT-MOUNTED DRAINS (in lieu of rear-mounted drains): £ Yes £ No

SUBMIT FORM

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 
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ADDITIONAL COMMENTS:


	JOB Reference if applicable: 
	CUSTOMER NAME: 
	COMPANY if applicable: 
	Will Call: Off
	Ship: Off
	SHIP TO: 
	ZIP: 
	REQUESTED COMPLETION DATE: 
	QUANTITY: 
	Size: Double
	CUSTOM WIDTH  LENGTH: 
	Quantity: 
	Length: 
	Projection: 5'
	Downspout Qty: Off
	Downspout Length: Off
	Color: 3'
	Other: 
	Gutter/Fascia Color: Off
	Panel Color: Off
	Gutter Fascia Color: 
	Soffit Panel Color: 
	Install: 3'
	Snow Load: 100 psf
	Drains: Yes
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	Submit Form: 
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