
Quotation Request

Date:

Page: of: Pages

Rev: 4/08

UltraGlas Inc
9200 Gazette Avenue
Chatsworth CA 91311
UltraGlas.com

Fax to: 
818.772.8231
Voice: 800.777.2332
sales@UltraGlas.com

Delivery InformationClient Information

Signature:                                                                  Print Name:                                                              Date:

* Important note about attachments — unless otherwise noted, it will be assumed that drawings will be oriented (viewed) from the textured side of the glass.
** For Custom Colors — call 800.777.2332 to discuss your color needs.
Estimates will be based upon the information provided — please be certain that data is accurate and complete. Should attached references be integral to the
description of your desired components, be sure to correlate them to this form. Due to the fluctuation of material and labor costs, estimated pricing can only
be guaranteed for a period of 30 days from quotation date — please initiate your order within this period. Terms and conditions apply, see quote for details. 

UltraGlas Agent:

Project I.D:

Requesting Firm:

Attention:

Attention:Address:

Address:City/State/Zip:

City/State/Zip:Phone:

Alt. Phone: Phone:

Fax: Fax:

Ship To Company:

Anticipated Install Date: 

Installation Application:                                                                      

Quantity:

Dimensions (width x ht.):

Glass Thickness:

Glass Type:

❑ Standard Texture or Design: 

❑ Custom Texture or Design*: 

Finish(es):   ❑ Frost;  ❑ Frost & Seal;  ❑ Silver;  ❑ Other (describe*):

Fired-in Standard Colors** (❑ Opaque;  ❑ Translucent) — Color I.D:

Appliques:  ❑ Glass Jewels;  ❑ Other — Describe*:

Will Custom Artwork be Required:  ❑ No;  ❑ Yes 
(describe here and/or provide add’l. references*): 

Hardware Accommodation:  #        Hinge Notches*;  #        Handle Holes*;  #        Channel Edges*;  #        Standoff Holes*; 

Fabricated Cuts (i.e. Arch Top; Irregular Edge; Large Holes, etc.) — Please diagram on separate page and attach*

Other (describe or attach diagram*):

Special Notes or Conditions (Briefly describe here. If necessary, attach separate pages* and/or references* as is appropriate):

Your UPS/Carrier Account #: 

❑ Client Carrier (name):

Ship Via: ❑ UltraGlas Carrier; ❑ UPS; 

❑ Will Call ( ❑ Crate; ❑ No Crate) 

Component Specifics — Attach drawing(s), references and information* — or use additional forms as necessary.

❑ Anneal;  ❑ Temper;  ❑ Laminate*;  ❑ Insulate*;  ❑ Bend*

Slone
Typewritten Text

Slone
Rectangle
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