
1800 Raymer Ave.

Fullerton

California, 92883

Tel. 800.288.1492

Fax 800.507.1492

E-Mail Info@Sitmatic.com

-CHAIR

TUXEDO QUESTIONNAIRE

1) QUANTITY: _____________________________________________________________________
2) SIZE      (on center):    20”, 21”, 22”, 23” 24” Standards                     Other:__________________________________
3) FABRIC: _______________________________________________________________________
4) BACKREST:                   Round            Square
                     Backrest Shell Finish:                 Laminate____________           Upholstered                Wood ________________
5) SEAT:
                     Underseat Treatment:               Standard Upholstered                    Laminate __________________________
                                                                                             Wood:  Perforated                             Non-Perforated

-FLOOR/SPACING
1) ROWS:      Number of Row  Ends (For Final Right Leg Count): ____________
                                                                                                                                                                                   Curved                                           Sloped            Tiered/Steps
2) MOUNT:           Floor Mounted Legs (Standard)                            Riser                      Beam              Pedestal

-OPTIONS
END PANELS:                                 Laminate______________              Wood___________________________
                                     Size:                 Full Height                    Half Height
TABLETS:                                          Small                                  Large
 ARMREST CAP:
                       Polypropylene Standard
                     Wood___________________________
          CUPHOLDER
          ROUND HEADREST
            ROW LETTERS/ SEAT NUMBERS
           BLANK DONOR PLATES
            KICKPLATE FOR BACKREST
            STAIN TO MATCH WOOD COMPONENTS
            CLIENT SPECIFIED EPOXY COATING
          POWER AND DATA
          AISLE LIGHTS

-SPECIAL NEEDS
           ADA TRANSFER ARM:    Qty: ___________________
           BARIATRIC SEATS:    Qty: __________________
           FIELD REMOVABLE UNITS (SETS OF 2 OR 3):   Qty: ______________________
           ARMLESS ROW FOR BARIATRIC INGRESS
         CAL 133

NOTES:_____________________________________________________________________

PROJECT NAME: _________________________________________________
DEALER/GENERAL CONTRACTOR/AGENCY:_________________________________

PROJECT GOAL:__________________________________________________


