
                           Custom “Waterfall” “Waterfall” “Waterfall” “Waterfall” Quotation 
-FAX FORM TO 800-434-7660-    

Company Name:               Phone:                                     . 

Address:       Fax:                                         . 

Contact:     Distributor:                                                 . 
 

1. Choose Material:1. Choose Material:1. Choose Material:1. Choose Material: 
ABS Plastic       or        Metal                            (if metal) Choose Finish 

____White                             Stainless Steel       ⇒               Brush        Polish     * (if patina 

____Gray                     Brass                     ⇒              Brush        Patina     make selection 

____Tan                                 Copper                  ⇒              Brush         Patina          below) 
 

*Patina Options for Brass/Copper:    (circle one)     antique   or    verde   or    antique verde 

 

2.  Choose Flow Style:2.  Choose Flow Style:2.  Choose Flow Style:2.  Choose Flow Style: 
Water Fall            or          Curtain Fall   or    Rain Fall      or        Rain Curtain 
(sheeting)                       (down spout)    (for rain units choose hole pattern below) 

                                                                  
 

or    Open Top (metal only)                                     Hole Pattern Options - (choose one) 

                                                 

3.3.3.3.  Choose Lip Style:Choose Lip Style:Choose Lip Style:Choose Lip Style:    

                                            StraightStraightStraightStraight               orororor           Radius Radius Radius Radius (circle correct configuration) 

    

Note as Needed::::     A=___________              B=____________             C=____________ 
                                                Length of Waterfall               Available 1.5”,6”,9”,12”                    Radius Size 

                                                                      (Radius units must have 6” lip or greater depending on radius) 

4.  Choose Inlet Position4.  Choose Inlet Position4.  Choose Inlet Position4.  Choose Inlet Position:  (circle one)   Back  or   Bottom              5. QuantityQuantityQuantityQuantity:____________ 
 

OREQ USE ONLY 

CUSTOM PART #_____________________________DATE _____________________ 
 

Description______________________________________________________________ 
 

QUOTATION AMOUNT:    $____________________     Order #_________________ 
 

  Customer Approval Signature:_______________________________________ Date_____________ 

Check form carefully – custom units are non-returnable 
Quotes are good for 30 days and do not include freight 

 

This form is for quotation purposes only. 
A purchase order is required to begin order processing. 


