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CONTRACTOR/ CUSTOMER: 

CONTACT PERSON:
PHONE: E-MAIL:
FAX: AUTHORIZED DISTRIBUTOR (if applicable)

P.O.#/ JOB# SALES REP

PROJECT: , ,

ROOM(S):

APPROXIMATE SCHEDULE? WHEN YOU BELIEVE MATERIALS / PRODUCTS WILL BE NEEDED.

PRODUCT: DOORS GLASS If you require physical samples and/or brochures,

SUBMITTALS REQUESTED:
SPECIFICATIONS:
DETAILS:
INSTALLATION INSTRUCTIONS:
SAMPLE(S):
GENERAL INFORMATION:
PROPER HANDLING:
MSDS:

TERMS AND CONDITIONS

ARCHITECT:

X  SIGNATURE

ANY MISREPRESENTATION OF RAY-BAR MATERIALS OR UNAUTHORIZED SUBSTITUTIONS OR COUNTERFEIT

GENUINE RAY-BAR ENGINEERING X-RAY PROTECTION PRODUCTS BY CUSTOMER / CONTRACTOR FOR THE

DATE

otherwise we can send electronically free of charge
please include your UPS or FedEx account number

Customers authorized representative accepting submittal terms and conditions

 RAY-BAR SUBMITTAL REQUEST 

ADDRESS FOR SUBMITTALS

NAME STATE

DRYWALL

OTHER INFORMATION IN A DECEPTIVE OR DETRIMENTAL MANNER WILL BE AGGRESSIVELY PROSECUTED
TO THE FULLEST EXTENT OF ALL APPLICABLE STATE AND / OR FEDERAL CIVIL AND CRIMINAL LAWS.

PRODUCTS BY OTHERS UTILIZING RAY-BAR NAME, DETAILS, DESIGNS, CONCEPTS, TECHNICAL DATA OR

PLEASE NOTE THAT MANY RAY-BAR PRODUCTS AND DESIGNS ARE EXCLUSIVE AND PROPRIETARY AND 
PROTECTED UNDER CURRENT FEDERAL TRADE SECRET LAWS. THESE PROPRIETARY SUBMITTALS ARE 

FAX COMPLETED FORM TO (800) 333-XRAY (9729)
OR EMAIL TO: SALES@RAYBAR.COM

PLEASE NOTE:

SHARED OR COPIED TO ANY COMPETITIVE ENTITY OR UTILIZED IN A COMPETITIVE MANNER AT ANY TIME. 

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY IN ORDER FOR YOUR REQUEST TO BE PROCESSED.
PLEASE NOTE THAT CERTAIN REQUESTS CAN TAKE UP TO TWO WEEKS. 

PROVIDED BY RAY-BAR  IN GOOD FAITH BASED ON THE IMPLIED EXCLUSIVE PURCHASE AND USE OF ONLY 

SPECIFIC PROJECT REFERENCED ABOVE AND ARE NOT TO BE DISCLOSED, DISSEMINATED, DISTRIBUTED,

(company you purchase our products from)

CITY
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