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Instructions: 
1. This form should be filled out completely in order to receive an accurate price quote.
2. You must “type” in each field.  ***Scanned copies will not be accepted***
3. Please Return the completed form to sales@steadfastseating.com or use the “Submit Form” button.

Section 1:  Client Information 

Client/Dealer Company Name: _______________________________________________ 

Contact Name: ________________________________________________________________ 

Contact Phone: __________________       Contact Email: _____________________________ 

Address: ____________________________(City, St, Zip):________________________________ 

Section 2:  Project 

Project Name: ___________________________________ 

Project Location: Address_______________________(City, St, Zip): __________________________ 

Today’s Date: ____________   Bid Date: ______________time__________ 

Pricing Requested By: _________________   Approximate Delivery Date: _________________ 

Steadfast Seating Approved to Bid:  Pre-Approved in Spec.               Substitution Requested 

Sending with Price Request:     Drawings               Specs 

Drawings Available for Generating Submittal Drawings:   CAD           PDF           Hard Copy Only

Invoice (Email or Address): ______________________________________________________ 

Section 3:  Product  

Chair Model: __________________________________________ Chair Quantity: __________ 

Mount Type:     Concrete                  Wood   Riser   Riser Chair Qty: _________ 
Note:  Concrete depth must be at least 3”.  Wood thickness must be at least 2-1/4”.

Project Specific Sample Chair Required:  No   Yes (Assembled)   Yes (Disassembled) 

Project Specific Sample will be used/installed with final layout:     Yes   No  

Attic/Back Stock:  No              Yes            Percentage Required: ______ 

Describe Attic Stock per Specs: __________________________________________________ 

https://steadfastseating.com/theater%2Fauditorium%2Fchurch
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ADA Armrest (American Disabilities Act):     1% (to meet ADA Law)   or     Quantity: __________ 

Fabric:     Absecon Sherpa/Shire   Absecon Color Name (if known): ___________________ 

Or Custom Fabric (Mfg., Pattern Name, Color Name, and Number): 
____________________________________________________________________________ 
Note:  Additional fees and quotation time apply when selecting custom fabric.

 Quantity: __________       

Folding Tablet Armrest (oversized):    Quantity: __________ 

Number/Letter Plates:    

Logo (Size and Artwork Required for Price – Please Send with Quote Form):       

Movable Base Qty:  Single Base_______      Double Base_______     Triple Base _______  

Seat Caddy:   Quantity: ______________  

Aisle Lights:     Beacon   Versiline (concealed)   Quantity: ______________ 

Aisle Light Transformers (1 per circuit required):   Quantity: ______________ 

Aisle Light Dimmer Module:    Quantity: __________ 

Section 4:  Upgrades 

The standard seat is manufactured with a black polypropylene seat back, black polypropylene arm rests, and black HPL (High 
Pressure Laminate) end panel inserts.       

Standard Seat (no upgrades): Show Upgrades

Select all that apply: (Note: Additional fees apply with each upgrade selected) 

Folding Tablet Armrest: 

Rear Mount

Fabric:     Pleats               Tufts               None

Polypropylene and HPL Color-other than black (minimum 500 chairs): _________________________ 

End Panel:     Fabric          Solid Wood          Laminate Wood          Quantity: __________  None

 Outer Back:     Laminate Wood 

Armrest:     Wood                Flip up 

Cup Holders:     Arm Integrated   Quantity: __________     None

None

https://abseconmills.com/sherpa
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Answer only if wood upgrades were selected. 
Minwax® Stain Color Name and Number: _______________________  

Notes, Comments, Special Instructions: 

Section 5:  Consulting 

Steadfast Seating is committed to providing an excellent product.  Consider allowing our team 
the opportunity to review the drawings and provide suggestions on the layout based on our 
many years of experience.  Our consulting service has saved many clients time and money by 
providing input on size, layout configurations, and code compliance. 

Would you like to add consulting service fees to the quote:    Yes   No 
Note:  By selecting “No”; you acknowledge that chairs are made to order.  Returns, refunds, and/or exchanges are not permissible. 
By selecting “No” you agree that you will be responsible for all monetary debts set forth in agreed upon terms.

Section 6:  Installation 

Would you like us to include a quote from one of our preferred Installation company’s? 
Yes               No 

Chair Removal Required:   Yes                No   Quantity: __________ 

Camera Layout (more than one fabric color):     Yes  No 

Section 7:  Signature 

Signature: _______________________ 

Note:  It may take up to 2 business days for us to receive a freight quote.  Other items such as custom fabric and logos, may add 
additional time to the quote process.  This form will be returned, with the price quote sections filled out, once all information is 
received.  We appreciate your patience. 

“STOP” Section 8 and 9 will be filled out by Steadfast Seating, LC 

Floor Type (concrete, carpet, wood, laminate, Vinal, VCT, Etc.): ____________________________________ 
Note: If mounting to multiple floor types; please state chair quantities for each type.

https://www.minwax.com/wood-products/stains-color-guide/
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Section 8:  Product - Price Quotation

Description Quantity Rate Line Total 

Freight 
Sample Chair (with freight)  Assembled Disassembled      Layout use

Attic Stock: 
Custom Fabric: 
Pleats Tufts 
Polypropylene and HPL Color Upgrade: 
End Panel Upgrade:  Fabric  Solid Wood  Laminate Wood

Outer Back Upgrade (Laminate Wood) 
Armrest Upgrade     Wood  Flip Up

Cup Holder     Arm  Rear

Folding Tablet Armrest 
Folding Tablet Armrest (oversized) 
Number/Letter Plate 
Logo 
Movable Base (single) 
Movable Base (double) 
Movable Base (triple) 
Seat Caddy 
Aisle Light     Beacon  Versiline

Aisle Light Transformer 
Aisle Light Dimmer Module 
Consulting (price per hour) 

Total: 
Quote Expiration Date: ________________ 

Terms: 

Signature: _______________________   

___________________________________________________________ 
             Client Contact Info:
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Section 9:  Installation - Price Quotation 

Installation Company: _______________________

Description Quantity Rate Line Total 
Field Check 
Chair Installation 
Riser Mount - Additional Fee

Floor Cover Mount (carpet, etc.) - Additional Fee 
Camera Layout - Additional Fee

Number/Letter Plate Installation 
Movable Base - Assemble/Installation (Price/Chair)     
Seat Caddy Installation 
Aisle Light Installation 
Mobilization Fee 
Chair Removal 

Quote Expiration Date: ________________ 

Terms: 

Signature: _______________________ 

Total:
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