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QUOTE/ORDER FORM

TRIADA™ BOLLARD

© 2023 Forms+Surfaces®  |  All dimensions are nominal. Specifications and pricing subject to change without notice. For the most current version of this document, please refer to our website at www.forms-surfaces.com.

PROJECT NAME: _________________________________________         DATE:  ____________________________________________________

JOB LOCATION:   _________________________________________         COMPANY: _________________________________________________

SPECIFIER: _____________________________________________

PLEASE USE ADOBE READER OR ADOBE ACROBAT TO FILL OUT AND SAVE FORM. USING OTHER PROGRAMS COULD RESULT IN UNSAVED DATA.

MODEL

QUANTITY MODEL

_______		 LBTRI-LED	 Triada Bollard

OPTIONS

Powdercoat Color Options

Please select one option below and write in powdercoat color if applicable. 

    Standard Texture from F+S Powdercoat Color Chart

          _____________________________________________________

    Custom RAL Powdercoat Color (subject to upcharge)  

       ______________________________________________________________________

Lamp Options

Please select one option below. Please call for pricing information.

        LED 4000K (34W LED 4K)

        LED AMBER (42W LED AMBER)

Surface Mount Hardware Options

Add F+S stainless steel mounting hardware kit*

Do not include F+S mounting hardware kit

*Hardware is required for surface mount lighting. Mounting kits can be purchased from F+S for an additional charge.

NOTES ________________________________________________________________________________________________ 

            ________________________________________________________________________________________________

           ________________________________________________________________________________________________

Please send completed forms to sales@forms-surfaces.com or contact us at 800.451.0410 with any questions.
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