
 

Great Lakes Veneer, Inc. 
222 South Parkview Ave  PO Box 476 

Marion, WI 54950 
Phone 715-754-2501  Fax 715-754-2582 

 

 

Quote Request 
 
 
Company Name: ______________________________________________________________________________ 
 
Address:  ______________________________________________________________________________ 
  
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
Telephone #:  ______________________________________________________________________________ 
 
Cellular #:  ______________________________________________________________________________ 
 
Fax #:  ______________________________________________________________________________ 
 
E-Mail:  ______________________________________________________________________________ 
  
Contact Name:  ______________________________________________________________________________ 
 
Position:  ______________________________________________________________________________ 
 
 
Date Required: ___________________________________ 
 
 
 

Product Information 
 

Type of Cut and Species: _______________________________________________________________________ 
 
Rotary:   _______________________________________________________________________ 
 
Off Set:   _______________________________________________________________________ 
 
Half Round:  _______________________________________________________________________ 
 
Grade Description: _______________________________________________________________________ 
 
    _______________________________________________________________________ 
 
Thickness, Width, and Length including tolerances (Please include multiples, if applicable)  
 
Invoice:   _______________________________________________________________________ 
 
Actual:   _______________________________________________________________________ 
 
 
Moisture Content:  _______________________________________________________________________ 
 
Volume:   _______________________________________________________________________ 
 
Shipping: (CIF port or Ex-Works) 
 
    _______________________________________________________________________ 


