E-Mail To:

JOB QUOTE REQUEST FORM

Distributor: Project Name:

Contact / E-Mail: Address:

End-User: City, State:

Architect Name: Bid Date:

General Contractor: Vertical Market:

[] Spec Attached [Jspeccredit ~ [] NewConst [ ]Buy American Act (BAA) [ Retrofit / Aftermarket [] steel Act Compliance

Specified Approved Equals Other Details

Key System O Nosub [JRestricted

Locks [CINo Sub

Exits [INo Sub

Closers CINo sub

Hinges/Misc

HM / Other

Please check the Allegion products you will supply on this project. Package integrity will affect discounts.
[0 Schlage [] Falcon Locks Ol METAL DOORS & FRAMES
[ VonDuprin [[] Falcon Exits [ Ives Hinges / Cont Hinges [ Steelcraft

[ eN [] Falcon Closers [ Ives Accessories [ Republic
O Schlage Electronics O zero Weatherstrip O Republic Service Center
Electronics
[] AD Locks used with Head End system Software Alliance Member (OEM):

|:| Programming Schlage Control/NDE/LE  Authorized

[ Multifamily with Engage or Stratis Electronic Service Provider:
LIST$ LIST $ Internal Use
. Specials (Spcl profile, ; Graintech/ Finish ) Opty ID#

Type Qty [ Series| Gauge N Type| Qty |[Series| Gauge f Specials -

: hospital tips, etc.) Paint Dist Rep:
3-Sided KD Notes:
3-Sided Face
Weld
3-Sided
Continuous
Weld
Elevations KD
Elevations
Weld

Hardware Takeoff (No Need To List Below If Attached
Qty Locks & Cyls Exit Devices Misc / Other
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