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Job Information

Catalog #:

Project:

Comments:

Prepared by:
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Deco Lighting
2917 Vail Ave.
Commerce, CA 90040

(800) 613-DECO
Fax: (310) 366-6855
Support: (310) 366-6866

www.getdeco.com

Note: DECO Lighting Inc. will not accept this form unless it is filled out completely. 

Project Name:_ ___________________________________________ Date:___________________________

Project Contact Name:_____________________________________ Title:___________________________

Name of Engineer/Specifier________________________________________________________________

Project Address:_________________________City/Province:_ ____________ Postal Code:____________

Fixture Types Presented (complete part numbers):

1:________________________________________________________________ 	 Projected Qty:__________

2:________________________________________________________________ 	 Projected Qty:__________

3:________________________________________________________________ 	 Projected Qty:__________

4:________________________________________________________________ 	 Projected Qty:__________

5:________________________________________________________________ 	 Projected Qty:__________

6.________________________________________________________________ 	 Projected Qty:__________

Location of Installation (warehouse, office, parking lot, etc.)

_______________________________________________________________________________________

Sales Representatitve:____________________________________________________________________

Prepared By:_ _____________________________________Date:__________________________________

Sales Representative Signature_____________________________________________________________

Price List from DECO Lighting:_____________________________________________________________

Price List presented:______________________________________________________________________

DECO LIGHTING USE ONLY

Final Approval:_ _________________________________________________________________________

Regional Sales Manager Signature:_ ________________________________________________________

Project Stage:
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