
 

 

Quote Request Form 

Composite / Fiberglass Quote Request Form 

 

1. Contact Information 

Full Name: ___________________________________________ 

Company Name: ________________________________________ 

Phone: _______________________________________________ 

Email: _______________________________________________ 

Date of Request: ____ / ____ / ______ 

 

2. Project Overview 

Project Name (if applicable): ___________________________ 

Short Description of Part / Project: 

Industry / Application: 

☐ Marine 

☐ Industrial 

☐ Architectural 

☐ Automotive 

☐ Custom Fabrication 

☐ Other: ___________________ 

 

3. Part Specifications 

Part Type: 

☐ Prototype 

☐ Production Part 

☐ Repair 

☐ Tooling / Mold Only 

☐ Other: ___________________ 

 



Estimated Part Dimensions (L x W x H): ___________________________ 

Estimated Weight (if known): ___________________________ 

 

Material Preference (if known): 

☐ Fiberglass (E-glass) 

☐ Kevlar 

☐ Core Material (Foam / Balsa) 

☐ Not Sure 

☐ Other: ____________________ 

 

Resin System: 

☐ Polyester 

☐ Vinyl Ester 

☐ Not Sure 

☐ Other: __________________ 

 

Finish Requirements: 

☐ Gelcoat 

☐ Painted 

☐ Structural Only (No Cosmetic Finish) 

☐ Other: ___________________ 

 

Tolerance Requirements (if critical): _______________________ 

 

4. Production Details 

 

Estimated Quantity Required: ___________________________ 

Annual Volume (if ongoing production): ___________________ 

Target Budget Range (Optional): ________________________ 

 

Required Lead Time: 



☐ ASAP 

☐ _______ Weeks 

☐ Flexible 

Desired Delivery Date: ____ / ____ / ______ 

 

5. Design & Documentation 

Will you provide: 

☐ CAD Files (STEP / IGES / STL) 

☐ 2D Drawings 

☐ Physical Sample 

☐ Concept Only 

☐ N/A 

 

6. Additional Services Needed 

☐ Mold Design & Fabrication 

☐ Assembly 

☐ Trimming & Finishing 

☐ Packaging 

☐ Shipping Coordination 

 

7. Additional Notes / Special Requirements 

Customer Contact Consent Authorization 

By providing your contact information and agreeing to these terms, you expressly consent to be 
contacted by Tripper Craft, its representatives, affiliates, or service providers regarding 
products, services, promotions, account information, customer support, and other business-
related communications. 

 

Signature: _____________________________ 

Printed Name: ________________________________ 

Date: ____ / ____ / ______ 


