
WINDOW FILM
INSTALLATION QUOTATION

ROOM EXPO- FRAME WINDOW GLASS FILM # OF W X H TOTAL PRICE TOTAL
SURE TYPE TYPE TYPE TYPE PANELS SQ. FEET
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06/04 WHITE-CUSTOMER YELLOW-DEALER

ACKNOWLEDGEMENT: All work is guaranteed by installing dealer to be performed in a professional manner. Any
alterations and/or deviations to the above specified Quote involving cost changes must be agreed upon in writing by both
parties. This Quote may be withdrawn at the option of the installing dealer if not accepted within a period of _______ days
from its issuance date.
Dealer Customer
Signature _________________________________ Signature __________________________________ Date ______________

ACCEPTANCE: This Quote shall constitute a contract only when signed by both parties. Only fully paid contracts will
activate warranty coverage. Payment in full at installation completion is understood and accepted as the “Payment Term”
unless otherwise agreed upon in writing by both parties. All performance agreements are contingent upon strikes, accidents or
delays beyond the control of the installing Sun-Gard dealer.
Dealer Customer
Signature _________________________________ Signature __________________________________ Date ______________

1-Wood 1-French Pane 1-Clear Single Pane 
2-Steel 2-Sliding Doors 2-Tinted Single Pane
3-Aluminum 3-Sliding Casements 3-Clear Double Pane
4-Vinyl 4-Awning 4-Tinted Double Pane
5-Rubber Gasket 5-Sash Style 5-Annealed
6-Other 6-Removable Storm 6-Laminated

7-Fixed 7-Tempered
8-Other 8-OtherFr
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Special Instructions:

Special Equipment Needed for Installation:

Customer agrees with items noted on glass or frame problems

X________________________________________________________________________________

Problem with glass or frame:

Dealer:

NAME ____________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________

CITY/STATE/ZIP__________________________________________________________________ E-MAIL __________________

PHONE (W)____________________________________ (H) __________________________ FAX ______________________

THIS QUOTATION FORM IS NOT A WARRANTY CERTIFICATE. UPON COMPLETION OF INSTALLATION, 
A WARRANTY CERTIFICATE WILL BE ISSUED. ASK YOUR DEALER FOR FULL DETAILS OF WARRANTY COVERAGE.

ESTIMATE DATE ________________________________________
INSTALLATION DATE ____________________________________

Directions to job site:

PAYMENT TERMS: ____________________________________


