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Ludowici Roof Tile, Inc., P.O. Box 69 Tel. 908.284.1676 Fax 856.786.1462
New Lexington, Ohio 43764 tcosentino@metrobuilding.biz
800.945.8453
COST ESTIMATE REQUEST FORM
Project Information
Name: Address:
Customer Information
Name: Address:
Phone:
Fax: Contact:
Architect Information
Name: Address:
Phone:
Fax: Contact:

Please include the following information:
O scaled drawings (roof plan, floor plans, elevations and details REQUIRED)
O roof pitch

O field tile type and color

O hip and ridge accessory type

Additional information or comments:

Please return this form with the required information to:

Ludowici Roof Tile

Technical Service Department
4757 Tile Plant Road, P.O. Box 69
New Lexington, OH 43764

You may also email the required information and drawings to: tech@ludowici.com

No faxed information will be accepted. Thank you.

Ludowici Sales Representative: Bill Cosentino, MBSI

Rev. 6/2/09

Visit us on the web at:
www.ludowici.com www.metrobuilding.biz
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