PHOTOMETRIC PROJECT REQUEST FORM

REQUEST DATE

REQUESTED
TURNAROUND
TIME

REQUESTER
NAME / AGENCY

DESIGN BUILD /
RETROFIT

FC REQUIREMENT

PRODUCT/FIXTURE
TYPE

DID YOU INCLUDE THE FOLLOWING?
1 DWG Files C0PDFs 0 JPEG

Fixture
[ Schedule

PROJECT NAME

POLE HEIGHTS
COLOR
TEMPERATURE
JOBSITE ADDRESS

Need
O Arms?

Mount to
O Existing

REVISION NO.

ADDITIONAL
NOTES /
DETAILED
SCOPE OF
WORK

NLS

LIGHTING

Applications@nlslighting.com
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