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Custom Request For Quote Form

ITEMS going inside case:

name:

company name:

address:

city: state/provInce:

postal code: country:

phone:

e-mail:

case APPLICATION: (Check All That Apply)

OTHER

mEDICAL sAMPLE/DEMOeQUIPMENT/STORAGE SHIPPING

TOOL PALLETS

technician

I DON’T KNOW

TYPE OF CASE: (Check All That Apply)

aLUMINUM MOLDED SOFT SEWNBLOW MOLDED

OTHER

TOOL CASE/TOOL ROLLSfoam filled watertight I DON’T KNOW

estimated CASE quantities NEEDED:

estimated weight of ITEMS in case:

estimated usable space of CASE:

length I DON’T KNOWwidth depth
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custom request for quote form

yes no I DON’T KNOW

foam proTECtion required:

color availability may vary based on type of case required
color:

yes no I DON’T KNOW

WHEEL & HANDLE (RETRACTABLE HANDLE/TRANSPORT WHEELS) REQUIRED:

yes no I DON’T KNOW

LOCKING FEATURE REQUIRED:

other:

Thank you for your interest in Platt Luggage, Inc. Please fax this form to our Engineering Department at 
773-838-2010 for a custom quote. You can also e-mail us at info@plattcases.com. If you would like to reach 
us directly please call 800-222-1555 X 253. If you have questions about the form please call us directly at 
800-222-1555. Thank you.


