
              
CUSTOM / SPECIAL PRODUCT QUOTE REQUEST FORM 
(Please complete ALL information requested for the quickest response time. Thank you!) 
 
Questions? Contact Customer Service at 800.235.0234 x4 or customerservice@integraseating.com 
 
Date: ___________   Name: _____________________________E-mail: _____________________________ 
 
Company: ___________________________   City, ST: ______________________ Phone: ______________ 
 
Project Name: ___________________________________  Custom Quote Needed By: _________________ 
 

Reason for Special (Issue/Challenge we can help with, design/aesthetic, other): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Product to be Modified: ___________________________________________________________________ 

Explain in detail what and how it needs to be modified (attach drawing and/or image if available):  
 

______________________________________________________________________________________ 

______________________________________________________________________________________________ 
Needed dimensions (as needed include w, d, h, sw, sd, sh any other pertinent info): 
 
______________________________________________________________________________________ 
 

Quantity needed: _________________     Date of Installation Needed: ______________________________ 
(Pricing will be based upon quantity noted above on one order. Any variation of quantities ordered may change pricing.) 
 
Fabric(s): ______________________________________           COM or       Graded-in/which grade: _______ 
(if known)                                 (check one) 
 

Will Drawings be required:    Yes      No    Will a Custom Sample be required:         Yes    No 
 

Any additional important notes: (ex. TB133 compliance or certification, moisture barrier, etc.): 
  

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
 

APPROVAL SECTION (INTEGRA USE ONLY) 

              NO Determining Factor(s)/Notes: _________________________________________________________ 

              YES Estimated Quote Turnaround: _________________________________________________________ 

Integra Assigned Custom Project Reference #____________________________________________ 
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