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1. SCOPE OF PROJECT
What type of project is it? 

 New Construction 
 Remodel (structural changes are being made)
 Redesign (no structural changes are being made)
 Other

How many total windows in the project are you  
planning to automate?   

How many rooms will feature automation?   

Who is responsible for installation?

      
Installer Name / Company

      
Phone

      
Email

2. POWER
How do you plan on powering your windowcoverings?

 Battery Powered
 Plug into wall outlet
 Hardwire - Low Voltage / DC  (Prewired?  Yes   No)
 Hardwire - Line Voltage / AC (Prewired?  Yes   No)

3. CONTROL
How do you want the windowcoverings to be  
operated? (Check all that apply)

 Remotes | Wall Mounted Keypads | Table Top Keypads
 Timers
 Smart Phone | Tablet
 Integrated into a Home Automation System

4. HOME AUTOMATION SYSTEM
Please answer this section if you plan on integrating  
window coverings into a home automation system. If 
integrated within a home automation system,  
which control system is being used?

 Lutron® – Home Works
 Lutron® – Radio RA
 Crestron®    AMX ®    Elan®

 Vantage      Other      

Is the home prewired for Control?   Yes    No
Is there an integrator on the Project?   Yes   No 
May we contact the Integrator directly?   Yes   No
 

   
Integrator Name / Company

       
Phone

    
Email

COMPANY INFORMATION

       
Name Company

        
Address City            State          Zip

       
Email Phone                             Showroom
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