
2/25/2016 

 

Rep. Name: 

Customer Name: 

Address: 

  
Contact Name:  
 
Box Type: ( ) Indoor (  ) Outdoor (  ) Cooler   (  ) Freezer (  ) Combo   Purpose:__________________        Other 

Roof System:(  )Membrane (  )Sloped  (  )Other:                                                   Height of adjacent building, if attached ______________ 

Floor: 4”(  )    5”(  )  Insulated by others (  )  Lockdown walls to floor:  (  )Yes (  )No  Ceilings: Lock down(  )  Lag Down (  )w/facia  (  )no facia    

Please note cooler and freezer section on combination box 
 

 
Box Height:  
 
Enter Dimensions Below: 
A.         B.          C.              D.         E.            F.          G. 
         
Panel Type:  Wood 3.5”(  )   5”(  )       Foam Rail  4”(  )    5”(  )    6”(  )   Combo(  )    Other : 

Finish:  Interior:  (  ) Emb. Galv       (  ) White Emb. Galv.       (  ) Emb. Alum.       (  ) St. Steel      (  )  Sani-Steel           Other:____________ 

           Exterior:  (  ) Emb. Galv       (  ) White Emb. Galv.       (  ) Emb. Alum.       (  ) St. Steel      (  )  Sani-Steel           Other:____________ 

Floors:  (  ) .050 Aluminum (  ) St. Steel (  )  Sani-Steel  (  ) Other: 

Ramp:  (  ) Interior: Depth                       (  ) Exterior: Depth: 

CT Doors:           Qty.                  Size (width x height)                       Surface Location (A,B,C etc.)        Door Swing   Flush, Overlap, Slider 
     

     

     
Additional Accessories:  
 
 
   Display  
   Doors:         Qty.                    Size                                  Make                                    Model                    Crown Supplied (yes or no) 

        
     
     

 
Refrigeration: (  ) Indoor  (  ) Outdoor    Ambient Temp:                       Hold Temp:               Voltage:                  Phase:__________  Pro3 (   ) 
Notes: 
 
 
 

Ship-to Zip Code:  
Project Name: 

 

Refrigeration Sales Associates, LLC

cc quote to: rsa-josh@hotmail.com

Date:  __________________




