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We've got you covered
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+ Company name:

*Tel#:

# Contact person:

Address:

City/State/Zip:

Email:

IYEQUEST a QUOTE Form

L1 | I
\J

4 TRACE by
placing end
of lens on this

sheet. Trace
complete outline
of lens.

[ 2 MEASURE

the overall length,
width & depth of
old plastic lens.
PLEASE BE
EXACT!

COMPLETE & EMAIL OR CELL
PHONE PICTURE

Overall Length:

Overall Width:

Overall Depth:

Quantity:

Wrap Color:

CLEAR PRISM[__] WHITE[_JrrosTED|

End Cap Color:

cLear PRISV_] whime[_] w/a[]

Special Features: (holes, clips, springs, etc.)

RETURN FORM TO FLUOROLITE PLASTICS INC.:

Fax: 800.783.4374

Email: CSR@Fluorolite.com

Phone: 800.858.1201



