REQUEST FOR QUOTE:

2 ROOF CURBS O

Please submit the following form and a
Metallic Products representative will contact

you about your quote.

>

PRODUCTS

JOB REFERENCE (if applicable):

CUSTOMER NAME:

COMPANY (if applicable):

LJWILL CALL Phone Number (Req'd):
LISHIP TO: ZIP (Req'd):

REQUESTED COMPLETION DATE (MM/DD/YY):
QUANTITY:

) TECHNICAL SPECIFICATIONS check only one box.

SIZE (use curb drawing* for size clarification): DIM A: DIM B:

HEIGHT ON HIGH SIDE: [ 6" [ 18"(standard) [0 [T12" [T Other:

PANEL TYPE:

INSULATION: [Z Yes = No

RIBS: [~ Factory Located and Welded |C] Loose Ribs for Field Installation
COLOR:

[ Galvanized [T Burnished Slate ] Saddle Tan [J Other:

[ Polar White [ Light Stone [T Ash Gray

ROOF LOCATION: [OPeak [T Hillside

ROOFSLOPE: [O1:12 [HJ2:12 [D3:12 D412 [O5:12 [Hde:2 [C7:12 [C812 [D9:12 1012 [T u:a2 1212

ADDITIONAL COMMENTS:

SUBMIT FORM PAGE | of 2
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PLEASE SEND COMPLETED FORM TO YOUR METALLIC PRODUCTS
REPRESENTATIVE. Questions? Call us at 800.356.7746 or email info@mpvent.com.

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



http://www.mpvent.com/
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» *CURB DRAWING
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PLEASE SEND COMPLETED FORM TO YOUR METALLIC PRODUCTS
REPRESENTATIVE. Questions? Call us at 800.356.7746 or email info@mpvent.com.
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7777 Hollister Street | Houston, Texas 77040 | p 713.856.9696 | tf 800.356.7746 | f 713.856.9686 | mpvent.com
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	SHIP TO: 
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	DIM A: 
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	PANEL TYPE: 
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	Ribs: No
	Color: No
	Other_2: 
	Roof Location: No
	Roof Slope: No
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	Submit Form: 
	Phone #: 


