
QUOTE REQUEST

Receiving requirements will be provided after form submission. Please contact us with any questions. 

MATERIAL PICTURES REQUIREMENT: Please send pictures of flooring face and backing to N/XTLifeNA@milliken.com, 
with your project name in the subject line.

Please e-mail your request to us at N/XTLifeNA@milliken.com

COMPANY INFORMATION
Contact Name:
Company Name:
Phone Number:      Fax Number:
E-mail:
Billing Company Name:
Address:
City:      State:   Zip Code:

PROJECT LOCATION INFORMATION
Project Name:
Job site Address:
City:      State:   Zip Code:

PICKUP SITE INFORMATION
Pickup site Address:
City:      State:   Zip Code:
Pickup site Contact Name (If different):
Phone Number:      Fax Number:
E-mail:
Project Start Date:     Project End Date:
Is there a loading dock available at the pickup site? (Yes/No):
Will a trailer fit the loading dock at the pickup site? (Yes/No):

CARPET INFORMATION
Material will have to be picked up at the designated location in a live load scenario.  Pick up location will need to have 
a loading dock for a full size trailer and the capability of loading palletized material for pick up. 
Broadloom Total Estimated Amount:       Sq. Ft.  Sq. Yd.
Carpet Tile Total Estimated Amount:      Sq. Ft.  Sq. Yd.
Padding Total Estimated Amount:       Sq. Ft.  Sq. Yd.
Is PVC-backed material involved?  Yes  No 
Carpet Manufacturer/Type (If known):
Approximate age of carpet:      Year building constructed:
Name of Milliken Sales Associate:
Additional Comments:
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