. . 1510 Max Hooks Rd. + Suite C
Mirror and Glass Patinas Groveland, FL 34736

‘Estimate Form gﬁ T (352) 243 - 7100 * F: (407) 513 - 4099
www.GarayArtisans.com ¢ B: www.Tauxo(ogy‘com A R )| A N S E-Mail: Qfstimates@gamyﬂrn’sans.com

Name: Please Check One:
[CJResidential [JCommercial

Company Name: If Commercial, Please Describe Property (Hotel, Restaurant,

Retail Store, etc.)
Address: Shipping To/Receiving Address:
Phone: Loading Dock Available? JYES [NO
Fax: Lift Gate Services Required? CIYES [INO
E-Mail: Requested Ship Date:
Website:
Please Make a Selection for the Estimate: [IMirror [Glass [OBoth

Please State Desired Product Number:

Please State Desired Quantity:

Please State Sizes per Product - Up to 60”x 120”  *Please Note: You May Choose Several Different Sizes To Fill Your Quantity Estimate*

Additional Sizes and Quantities:  *Please Use Additional Forms If Necessary*

Please Select Mirror or Glass Thickness:

. 1 99 1 LR} 3 99
Mirror: g Ol 138" (Custom) | G125 O's O 07
D 1/2” D 3/4” D 1”
Tempered Glass? (Applies to Glass Only)
CJYES [INO
Beveled Edge Desired? YEs [ONo
If Yes, Please State Size: (Beveled Starts at 1/2”)
Custom Cuts Needed? CJYES CNO

If Yes, Please Describe the Desired Cuts. (Holes, Pattern Shapes, etc.)
*Patterns And/Or Exact Measurements Need To Be Provided For Custom Cuts*

What Colors are Desired?

How Will The Finished Product Be Installed? []Framed [(OMastic (Applied Directly to Wall)

Installer Needed? We May Be Able To Recommend A Preferred Installer For Your Area. JYES NO

Estimates@GarayArtisans.com ¢ www.GarayArtisans.com ¢ CB[og: wwwfauxo[ogy,com
Thank You For Considem’ng Garay Artisans For Your Exciting Project. We Look Forward To Woréing With You.
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