REQUEST FOR QUOTATION
INSTALLATION OF SHEETING

	Reference
	
	Date
	

	Project Name
	
	Sender’s Name
	

	Proj. Location
	
	Sender’s Co.
	

	Consultant
	
	Sender’s Mob
	

	End User
	
	Sender’s Tel
	

	Project Stage
	Tendering/Awarded
	Sender’s Fax
	

	Schedule
	
	
	


(If location in Umsaeed and Ras Laffan, mention inside QP area or outside QP area)

	S.No
	Item
	Value

	1
	Length
	

	2
	Width
	

	3
	Eave Height
	

	4
	Wall Area
	

	5
	Roof Area
	

	6
	Decking Area
	

	
	
	



	Items
	Criteria 1
	Write “YES” or “NO”
	Criteria 2
	Write “YES” or “NO”
	Criteria 3
	Write “YES” or “NO”

	Type
	Single skin
	
	Sandwich 
	
	Standing Seam
	

	If Single skin
	Insulation needed
	
	Mesh needed
	
	
	

	Composite Panle
	Straight type
	
	Curved type
	
	Field assembled
	

	Ventilator
	Needed
	
	Cont’nous
	
	Discnt’nous
	

	Eave
	Gutter
	
	Curved
	
	
	

	End wall 1
	Fully sheetd
	
	Partly sheeted
	
	Fully open
	

	End wall 2
	Fully sheetd
	
	Partly sheeted
	
	Fully open
	

	Side wall 1
	Fully sheetd
	
	Partly sheeted
	
	Fully open
	

	Side wall 2
	Fully sheetd
	
	Partly sheeted
	
	Fully open
	

	Liner
	Needed
	
	
	
	
	

	Skylights
	Needed
	
	
	
	
	

	Wall lights
	Needed
	
	
	
	
	

	Fascia
	Needed
	
	
	
	
	

	Decking
	Needed
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



