
         S e c u r e  D o o r  &  H a r d w a r e ,  I n c . 
 

265 46TH STREET 
BROOKLYN, N.Y. 11220 

TEL. (718) 492-1222   FAX. (718) 492-0933 
E-MAIL: SDH@SDHINC.COM 

 
QUOTE REQUEST  

 
 From:  (please type) :  
 
 Name:  Company Name
 
Account No:   _______            Job No:   _ __Date:_   _ 
 
Project Name      Project Address     
 
Phone Number:(____)                      ext.(        )  Fax:  (____ )                     E-mail:  

 
 

Quantity Product Description Product 
No. 

Product 
Finish 

Accept 
equal 

substitution
(Y/N) 

Date 
Material 
Required 

       

       
       
Use additional pages if necessary 

 
To:  (please print):  
 
Name:  
 
Street and No: _______________________________ 
 
Floor:       City and State: 
 
 Zip Code:                  Country: 
 
Contact Tel/Name: 

 Select shipping method: 
 
         UPS Next Day 
 
         UPS Ground (5-7 Days) 
 
Select payment method: 
   
         Check or Money Order                     C.O.D. 
  
         Purchase order*  

 
     *(You must have approved credit application) 

 
 

Please Fax This Form To Our Fax Number (718) 492 0933 
 
 

PAGE  1  OF:___ 



 
 Job Number:                          Customer:        Page___Of___     
 

Addit ional Page 
 

Quantity Product Description Product 
No. 

Product 
Finish 

Accept 
equal 

substitution 
(Y/N) 

Date 
Material 
Required 

       

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
       
      
      
      
      
      
       

 
Please Fax This Form To Our Fax Number (718) 492 0933 
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