SYMBIOTI=

DESIGN QUOTE QUESTIONNAIRE

Please fill out this questionnaire to help us expedite the design of your project.

Along with this form, kindly include any relevant project details such as planning ideas, photos, floor plans (CAD preferred),
elevations, specifications, and detail drawings.

Please submit all information to: design@symbiote.com

CUSTOMER NAME
DEALER NAME
REP NAME
PHONE #

EMAIL

ORDER TYPE

PRODUCTS
TO BE INCLUDED
(select all that apply)

Please refer to Symbiote’s
Planning Ideas for product
starting points.

CUSTOM PRODUCT

(If known please include most like
catalog number and description
of customization.)

WEIGHT CAPACITY

WORKSTATION
DIMENSIONS

If multiple sizes are required,
please provide plan layout
(CAD or PDF file).

WHAT TYPE OF
HEIGHT ADJUSTABILITY

MOBILITY

WHAT TYPE OF
SURFACE MATERIAL
(select one)

(O Commercial

TABLES
(O Symple Table

(O 4-Legged Table
O ErgoStat

O ErgoStat Pro

(O <500lbs

Height

(O Electric
(O Casters

(O Laminate
(O ESD Laminate

(O Chemsurf Laminate

(O Tetrad Table

DATE
PROJECT NAME

PROJECT LOCATION/
SHIP TO ADDRESS

PROJECT TIMING -
INSTALLATION

(O GsA

(O Ultra Frame

(O casework

(O <1000lbs

Weight

(O Positionable

(O Glides

(O Corain

(O Hardwood

(O Phenolic

O TIPS
SEATING
O Vinyl (O ESD
O Ppoly (O Clean Room

Q Stool (no back)

(O >1000lbs

Depth

(O Epoxy

(O stainless Steel



ELECTRICAL/DATA

DATA
DISTRIBUTION NEEDS

ELECTRICAL
GROUNDING NEEDS

SEISMIC
ANCHORING NEEDS

AVAILABLE
ACCESSORIES
(select all that apply)

CASEWORK/STORAGE

TYPE OF UNIT

LOCKING

STORAGE HEIGHT

SINKS (if needed)

O Plug Strips 15 amp

O Yes

O Yes

Q Yes

(O Bin Rails
O Lighting
O Pegboards

(O Tackboards

(O Fixed

O Yes

DESIGN QUOTE QUESTIONNAIRE

O Plug Strips 20 amp

O No

O No

ONO

(O Dispensing Rails
(O Magnetic White Boards
QO Shelves

(O Tote Holders

(O Mobile

(O No

If sinks and or fixtures are to be supplied by the customer, please include spec:

TYPE

MATERIAL

ADDITIONAL DETAILS

O Drop-In

O Epoxy

(O Undermount

(O stainless Steel

O 8 Wire 4 circuit

(O Drain Boards
O Monitor Arms

Q Slatwall Rails

O other

(O Suspended
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