
The Choice to make when superior
quality and service count.

2655 Airport Rd.  • Santa Teresa  • NM  •  88008  •  Ph 505.589.2130  •  Fx 505.589.2608

We realize that when bidding, you may not know all of the information requested below, however 
please fi ll out as completely and accurately as possible. We will provide a fi rm quote even with 

partial information but we will require all information to begin fabrication.

Company Name:  _________________________________________________________________
Address: ________________________________________________________________________
City: ___________________________________  State: __________ Zip Code: _______________
Ph: ____________________ Fax: ____________________ Contact: ________________________
Project Name & Location: __________________________________________________________
Representative:  __________________________________________________________________
Additional Contact Information: _____________________________________________________

• Type of Roof System: _______________________________________________________________

• Roof Slope: _______________________________________________________________________

     Yes                        No
• Thermal Spacer:

• Rigid Insulation in Roof:

• Purlin Spacing: Type: _______ Purlin _______ Bar Joist ______ Delta Joist ______Other: ________

• Height of Curb: ____________________________________________________________________

• Curb Location:         Standard Location: _______________             Exact Location: ______________

• Product Supported by Curb (Fan, A/C, Skylight, etc.): ______________________________________

• Manufacturer of Product: _____________________________________________________________

• Weight of  Supported Product: _________________________________________________________

• If Rectangular Curb, does the long dimension run:       Up & Down Slope or       Across Slope?

• Anything special that might affect price of the curb?     Yes                     No
      If so, please explain: _______________________________________________________________

• Job Location: City: _______________________________  State: ________ Zip Code: ____________
         Required to calculate freight
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