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Installation Specialties and Maintenance 
Quote/Estimate Request FAX Form 

 
From:  __________________________________________    To: IS&M - 770.535.1729 

 
Name:  _________________________________________  

Contact Information:  _____________________________  

Phone:  _________________________________________  

Cell:  ___________________________________________  

E-mail:  _________________________________________  

Fax:  ___________________________________________  

 
 Vendor  Contractor  Institution  Commercial  Residential  Other  ______________ 
 
Job Location (City/State/Zip):  _____________________________________________ 

Short Description of Install Project Needed:  __________________________________ 

________________________________________________________________________ 

Product Description:  _____________________________________________________ 

Manufacturer:  __________________________________________________________ 

Removal of Existing Products, Prep Work, or Removal of Existing Surfaces 

Needed?  ________________________________________________________________ 

Area SF/MSMTS:  _______________________________________________________ 

Do you have:  Pictures of Area  ___________________________________________ 

 Sketches of Area  __________________________________________ 

 (If no, can you get some?)  ___________________________________ 

Fill-out, print, and Fax or Email this page. 
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