K2 INNOVATIVEGLASS
INNOVATORS & PRODUCERS OF

BENT GLASS & CURVED WALLS: QUOTE REQUEST FORM

First Name Last Name Date

Phone # ( ) Email Type of Project

(ie: Railings, Walls, Windows, Building Exterior, Decorative, etc.)

Instructions: Fill out form and Save. It accommodates up to three separate size options. If more options are needed, please submit
an additional form. If flat glass panels are needed, please click “Yes” under “Additional Requirements.”

Bent / Curved Glass — Area 1: Bent / Curved Glass — Area 2: Bent / Curved Glass — Area 3:

RADIUS: RADIUS: RADIUS:
Enter radius from 40" to 20’ (include fractions) | Enter radius from 40” to 20’ (include fractions)| Enter radius from 40” to 20’ (include fractions)

HEIGHT: HEIGHT: HEIGHT:

Enter height from 1’ to 10’ (include fractions) | Enter height from 1’ to 10’ (include fractions) | Enter height from 1’ to 10’ (include fractions)
GLASS TYPE (please select one): GLASS TYPE (please select one): GLASS TYPE (please select one):
|:|Tempered |:| Laminated |:|Tempered |:| Laminated |:|Tempered |:| Laminated

[ Jinsulated with Low E [ Tinsulated with Low E [Tinsulated with Low E

DSwitchabIe LC Privacy Glass |:|Switchable LC Privacy Glass DSwitchabIe LC Privacy Glass

GLASS THICKNESS (please select one): GLASS THICKNESS (please select one): GLASS THICKNESS (please select one):
Tl [ase e CJa s L2 CJiiar e 72!

GLASS COLOR (please select one): GLASS COLOR (please select one): GLASS COLOR (please select one):

[ clear [Juttra Clear Low Iron  [_IFrosted | [] Clear [ Jultra Clear Low Iron [_JFrosted | []Clear [ JUltra Clear Low Iron [_]Frosted

|:| Bronze |:| Grey |:| Blue |:| Green |:| Bronze |:| Grey |:| Blue |:| Green |:|Bronze |:|Grey |:| Blue |:| Green

MORE DECORATIVE OPTIONS NEEDED: MORE DECORATIVE OPTIONS NEEDED: MORE DECORATIVE OPTIONS NEEDED:
[Clyes [INo Clyes [INo Clyes [INo

HOLES & CUTOUTS NEEDED: HOLES & CUTOUTS NEEDED: HOLES & CUTOUTS NEEDED:

[lves [INo [Clyes [INo [Clves [INo

MOUNTING HARDWARE NEEDED: MOUNTING HARDWARE NEEDED: MOUNTING HARDWARE NEEDED:
[Clves [INo [lves [INo [dves [INo

ADDITIONAL REQUIREMENTS: ADDITIONAL REQUIREMENTS: ADDITIONAL REQUIREMENTS:

Cves |:| No Please specify: |:| Yes |:| No Please specify: |:|Yes |:| No Please specify:

Complete your quote request: After saving, click the “SUBMIT” button below. This will bring you to our website Contact page where you can
include some basic information and upload this PDF. We will contact you if any further information is needed and get you your quote asap!

SUBMIT

120 Commercial St., Plainview, NY 11803 | T 516.777.1100 | F 516.777.1106 | Einfo@eGlass.com | www.InnovativeGlassCorp.com

Bent/Curved Glass_Quote Reg-v1



https://www.innovativeglasscorp.com/contact
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