
CUSTOMER NAME: __________________________________________________________________________

CONTACT/POSITION: ________________________________________________________________________  

PHONE:_______________________________________ FAX:_ ________________________________________ 	

EMAIL:________________________________________ CELL:________________________________________ 	

CONTRACTOR NAME: __________________________ PHONE/CELL: _________________________________

JOB NAME: _ _______________________________________________________________________________

LOCATION: _ _______________________________________________________________________________

JOBSITE DELIVERY :  ☐ Yes   ☐ No      (IF YES)  CITY/STATE:_______________________________________

NOTES:____________________________________________________________________________________ 	

__________________________________________________________________________________________ 	

__________________________________________________________________________________________ 	

DATE QUOTE REQUIRED: __________  DATE MATERIAL REQUIRED:__________
(STANDARD LEAD TIME IS (3) DAYS FROM RECEIPT OF ALL REQUIRED INFORMATION)

PROJECT TYPE:     RESIDENTIAL       COMMERCIAL ☐       AGRICULTURAL ☐       

ROOF INFORMATION:	 PANEL:___________________________ 	GAUGE:________

	 PAINTED/COLOR:______________ 	ZINCALUME: _ _______________

WALL INFORMATION:	 PANEL:___________________________ 	GAUGE:________

	 PAINTED/COLOR:______________ 	ZINCALUME: _ _______________

FEE:  PLEASE NOTE THAT A NON-REFUNDABLE FEE WILL BE BILLED TO YOUR ACCOUNT UPON 
COMPLETION OF THIS QUOTE.  IF YOU REQUIRE A PURCHASE ORDER PLEASE PROVIDE:        
P.O.#_________________

TO AVOID DELAYS IN GETTING YOUR QUOTE, PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO ALLOW US TO DO 
THIS ESTIMATE.  ESSENTIAL INFORMATION NEEDED TO DO AN ESTIMATE INCLUDES ROOF PLAN, FLOOR PLAN, ELEVATIONS, 
DORMER SIZE/LOCATIONS AND ROOF PITCH.  

	 Completed by:______________________________ 	 Title:_______________________

	 Signature:______________________________ 	  Date:_______________________

QUOTE REQUEST FORM
Upon completion of form, please fax to (800) 767-1346

email: LMosbrucker@ascprofiles.com
or mail to: ASC Building Products

Attn: Lee Mosbrucker
4111 East Ferry

Spokane, WA  99202

QUOTE # ___________________________
	 (By ASC Estimator)	             

Note: Plans can be faxed, emailed, 
mailed and sent various other ways, 
lease inquire for more info.
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