Request for Quote


                                    DUST SKIRTS            
	DATE:                                                                                                                                                 
	

	CUSTOMER
	                                                                              PROJECT

	Company Name: 
	Property Name: 

	Address: 
	Address: 

	City/State/Zip: 
	City/State/Zip: 

	Ph:      
	

	Fax:      
	SCOPE

	Contact Name:      
	Requested Delivery Date (MM/DD/YY): 

	Cell:      
	 FORMCHECKBOX 
New Construction      FORMCHECKBOX 
 Renovation

	Email: 
	# of Rooms: 


SPECIFICATIONS (Check as required)
	     Description
	 FORMCHECKBOX 
 Tailored

	    
	 FORMCHECKBOX 
 Box Pleated

	
	 FORMCHECKBOX 
 Shirred

	
	 FORMCHECKBOX 
 Box Spring Cover

	
	 FORMCHECKBOX 
 Other (please describe): 


FABRICS





   
	Face Fabric (Mill)
	     

	Basecloth
	     

	Pattern
	     

	Color
	     

	Content
	     

	Width
	     

	Repeats
	Horiz:  
	Vert: 


	Other:
	[image: image1.jpg]=
=
%



[image: image2.jpg]




	 FORMCHECKBOX 
 Lined
	

	 FORMCHECKBOX 
 Unlined
	

	 FORMCHECKBOX 
 Cap Fit
	

	 FORMCHECKBOX 
 Fitted Sheet
	

	 FORMCHECKBOX 
 Elastic Corner Straps
	

	 FORMCHECKBOX 
 Other: 
	


QUANTITIES / MEASUREMENTS   (Reference above diagram for measurements)
                         
 King


Queen


   Full


 Twin
	Quantity Required
	
	     
	     
	     

	Box Spring Length (A)
	     
	     
	     
	     

	Box Spring Width (B)
	     
	     
	     
	     

	Box Spring Height (C)
	     
	     
	     
	     

	Frame Height (D)
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