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Customer Estimate Form

Garage Doors Inc.

Toll Free 1-800-468-5330

CUSTOMER INFORMATION:
Last name or business name

First

Address

City State Zip
Home Phone Opt. Phone

Fax Email

City job will be located in

Please choose best description:

DOOR SIZE INFORMATION:

Please enter the quantity of doors for each size. If you

have more than 3 door sizes, please put the extra doors
in the comment section below.

Quantity Width Height Headroom
Quantity Width Height Headroom
Quantity Width Height Headroom

DOOR TYPE INFORMATION:
Please select the type of door(s) you would like a price
on. You may pick more than one.

Classic Line Steel Doors

Premium Series
Please Choose

Value Plus Series
Please Choose

Value Series
Please Choose

Glass Design

Color

Additional Information

Coachman Collection

Design

Top Section

Color

Decorative Hardware

Additional Information

Gallery Collection

Design

Glass Design

Color

Decorative Hardware

Additional Information

Avante Collection
Design

Frame color

Glass Type



Customer Estimate Form
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Garage Doors Inc.

Toll Free 1-800-468-5330

Additional Information:

Classic Line Wood Doors
Design

Paint Grade Stain Grade

Wood Species

Glass Type

Additional Information

Reserve Collection Doors

Semi Custom Designs
(Non Insulated)

Glass

Paint Grade Stain Grade

Wood Species

Limited Designs
(Insulated)

Glass

Paint Grade Stain Grade

Wood Species

Additional Information

Commercial Doors

Door Type

Insulated Non Insulated

Additional Information

Options/Electric Openers
Locking device Please Choose

Lift Master Operators — Each come with 1 transmitter

Electric opener type
Please Choose

Operator Options
1 Extra Transmitter

2 Extra Transmitters

Keyless Entry

Please include any information that you fill is important
in order to get an estimate

How would you like to receive this estimate?
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