www.SchianoFence.com Date: ______________

CUSTOMER QUOTE SHEET

Please fill in as much information as possible. Make sure to insert a drawing of the location
below and to double check all contact information so we can contact you in a timely
manner. After completing this form, fax it to our office at (718) 276-2982 or scan and email
it to contact@schianofence.com. If you have any questions or concerns, please call our
office at (718) 723-2212 to speak to a salesperson.

CUSTOMER INFORMATION

Name:

Company:

Address:

City:
State: Zip Code:

Home Phone: ( ) - Cell Phone: (______ ) -
Work Phone: ( ) - Fax Number: ( ) -

Email:

PRODUCT INFORMATION

Type: ____PvC ____ChainlLink ____Wood Other:
Style(s):

(see catalog)

Height: Total Footage:

Quote Type:____ Material Only ____ With Installation

Draw Sketch Here: Sample Sketch:
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20, 201

HOUSE b o____é
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