TAKE -OFF
REQUEST
|| | |

PLEASE ALLOW 3 TO 5 DAYS TO COMPLETE

Today’s Date Due Date Bid Date
CUSTOMER INFORMAIION
Company Name Contact Name

Phone Number Fax Number

Job Name State

SPECIAL INSTRUCTION S K

EMPLOYEE INFORMALNON _ INTERNAL USE ONLY |

Employee Name Store Location

Phone Number Fax Number

How Are You Sending These Plans?

ATTACH REQUEST TO EACH SET OF PLANS FAX OR EMAIL REQUEST PRIOR TO EMAILING OR SCANNING PLANS

[ ] Transfer Truck [ ] Customer dropped off at [ ] Emailing number of pages
Support Office or

[ ] carrier-UPS Customer Delivery [ ] Scanning number of pages

Please label each sheet (ex: Joe’s Office Bldg, pg 1 of 3)

Where Do You Want The Quote(s) Delivered?

|:| Fax to Customer |:| Fax to @

Fax Number

[ ] call Customer [ ] call Sales Rep |:| Other:

Would The Customer Like The Plans Back

|:| Yes, Call Customer |:| Yes, Return Plans to Store |:| No

|:| Yes, Call Sales Rep to Deliver |:| Other:
»,

Horizon Sales Center ¢ 261 N. Roosevelt Ave, Chandler, AZ 85226 g
Phone: 800.PVC.TURF or 480.964.8888 * Fax: 800.593.5707 or 480.619.6320 orl Zon

email: insidesalesrequest@horizononline.com



