INFODEYV RUOTATION REQUEST,

BUILDINGS DIVISION

ELECTRONIC DESIGNERS

Click on the grey squares and type your answers.

Return this filled out document by faxto 418 81 1209 or by email at InNFo@iNnFoDEV.CA.

If possible, please attach a plan of your building showing its entrances and picturea of the entrances.

Client / Corporation Name

Centre name

Contact person

Telephone, fax, email address

1. How many external entrances does your centre have?

2. How many doors are there per entrance?

3. Tell us more about your entrances:

Revolving Doors [ Yes [0 NO

Number of doors

Dimensions Width: Height:

SlidingDoors [ Yes [1NO

Number of doors
Dimensions Width: Height:
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Swinging Doors [1Yes [INO

Number of doors

Dimensions Width: Height:

Double Doors [1 Yes [ NO

Number of doors

Dimensions Width: Height:

FlipDoors [lYes [1NO

Number of doors

Dimensions Width: Height:

4. Are your entrances named or numbered? Please list them.

5. When do you plan on purchasing a counting system?

6. Which type of system would you like to install? (wireless, wired, radio frequency: see our website: www.INFoODEV.CA)

7. When do you expect the installation to take place?
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