
Your Company                                          Your Company Name 
Logo Here                                                           & Address Here 

                                   ISO Document #Q3.0-1F1   -   Rev 2                   03/22/04 

Date: March 22, 2004  From: «Current_User_First_Name» 
«Current_User_Last_Name» 

To: «Contact_FirstName» «Contact_LastName»  Dept: «Current_User_Department» 

Company: 
«Contact_Company_CompanyName» 

 Re: «Opportunity_OpportunityName» 

Tel: «Contact_Phone» ext.«Contact_Extension»   

Fax: «Contact_Fax»  No. of pages including this one: 2 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Thank your for the order you recently faxed us on the «Opportunity_OpportunityName» project.   
 
Before we can proceed, we need you to supply the information indicated on the order form to follow this cover letter.   
 
Thank you in advance for your prompt response. 
 
 
 
Sincerely,  
 
 
«Current_User_First_Name» «Current_User_Last_Name» 
«Current_User_Job_Title» 
Phone Ext.: 
Email: «Current_User_Home_Email» 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                  

        URGENT !URGENT ! 
  
  

ORDER  ON  HOLD !ORDER  ON  HOLD !  



Your Company                                          Your Company Name 
Logo Here                                                           & Address Here 
 

                            ISO Document -   Rev 2  03/22/04 

 
 

 
 
New Order Detail Verification for «Opportunity_OpportunityName» 

 
Date Order Received: ____________       Customer Fixture ID: ___________  
 
     - Indicates information required to enter and process the order (please circle or fill in the  
         correct option required).  Refer to Ledalite catalog specification sheets for option descriptions. 
 

       Fixture Series (First 3 digits in the catalog number):   
               Fixture Type:   Direct(1)    Indirect(3)    Direct/Indirect(6)    Semi-Indirect(5)    Wall Mnt-Asymmetric(8) 
               Lamp Type:   T8    T5    T5HO   # Lamps Down:  1   2   3  # Lamps Up:  1   2   3 
               Lower Optics:    A    C    E    H   I    K    L    N    P    S    T 
               Upper Optics:    A    D    E    F    N    V    U 
               Row Information – Provide :  All Pattern(row) Info on separate sheet    or    Blueprints to be sent ASAP 
               Wiring option:   1    2    3    4    5     6     7         Other:    
               Voltage:  120 volt      277 volt      347 volt          Other:   
                      
  Suspension Length:   24”    48”     96”     or Custom Length – Specify:  
    Electrical Contractor Company Name:   
                                      Contact Person:   
                                      Contact Number(s):   

               On Site Delivery Date Requirement:    
               Distributor Federal I.D. Number:    

       Other:   

        Optional Information  

     Architect Company Name:   
                Contact Person:   
                Conact Number(s):   
             Engineer Company Name:   
                Contact Person:   
                Conact Number(s):   

 

Notes:  ____________________________________________________________________________________ 

 

             ____________________________________________________________________________________ 

 

             ____________________________________________________________________________________ 
 
 
 
 

Company Use Only: Date all information received: ________________________________________________ 
 

   Inside Sales Sign-off (ISO 1 check) : _________________________Date: ____________ 
 

X 

Reply To: «Current_User_First_Name» 


