Mulco“te Corporntion Regional Sales Offices Phone: Fax:

el 1 West / South 800-622-6269  888-858-7200
For all your replacement lighting plastics needs Midwest 800-321-5868  888-736-3774

East 800-541-1150  866-916-0409

Puffs & Drums Sizing Form

Instructions for Specifying Product:

1. Remove existing lens from the fixture.
2. Draw a basic picture of the light cover in the box below. Draw the opening of the light cover.
3. Measure the cover to the nearest 1/16” of an inch and specify the material type.

4. Fax this form to your nearest Malcolite regional sales office.

Part Drawing:

Please include the following measurements on your drawing:

= Overall length

= Opening length

= Qverall width

= Opening width

= Depth

= Show any clips, tabs, or notches (if applicable)

Specifications: Attach business card or fill-out information below:
Material: g glpal AE)CTWCA . CUSTOMER INFORMATION:
ear rPrism Acrylic Contact Name:
O Other: Company:
) Phone:
uantity:
Q y Fax:
Address:

Location in Building:

City, State, Zip

Comments:




