
Quote Request Form 
Please fax the form to 918-266-3091 

or email to sales@acmetulsa.com

For Metal Roof Curbs 
Company Name: Attention: Job Name: 

Street Address: Job Location: 

City: State: Zip: Phone: Fax:

All roof curbs are sized and priced by Outside Dimension (O.D.) 
(Typically roof or duct opening size + 3.5”) 

Check all that apply:  
Roof mfg. and type: 
____________________ 

____________________ 

� Insulated (standard)
� No Insulation

� Over/Over installation
� Over/Under installation

� R-Panel Roof
� Standing Seam Roof
� Panel On Center Dimen:  _________

� Pitched:  ____ in 12 (provide pitch side below)
� Flat

� Welded Clip style MRWC
� Loose Clip style MRLC
� Flat Flange style MRSF 
� Side Rib style MRSR
� For RTU with supply/return

Provide Mfg. & Model#: ___________
_______________________

� Vents 4 sides
� Metal Liner
� Damper Tray

� Installation Package

� Framing Package

� 18 ga. galvanized � 18 ga. Galvalume
� .063 Aluminum� 16 ga. galvanized

� 14 ga. galvanized

� Other material: ____________________

� Flashing Cap (20 ga. metal cap)
� Platform Cap (Plywood with metal cap)

Provide curb size to price: 

TAG QUAN. W 
Curb OD 
Short dim 

L 
Curb OD 
Long dim 

H 

Height 

Pitch 
(x/12) 

Pitch  
Dim 

W or L 

SPEC INSTRUCTIONS 

� Fax quote to above number
� E-mail quote to:  _______________________

ACME MANUFA CTURING CORP. 
6532 TOWER LANE, CLAREMORE, OK. 74019 

ENGINEERED PRODUCTS BY CRAFTSMEN 
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