
Date: 

Project Name:*   
(Please be as specific as possible)

Project Address:*   
(Please include city, state & zip)

Requester Name:* 

Email Address:*  

Phone Number:*  

Requester Profession:* (Please choose one of the following)

o Distributor o End User  o Contractor  o Specifier  o Other

Company Name: 

Company Address:  
(Please include city, state & zip)

Are you currently working with a distributor?:

o Yes    o No   If yes, which distributor?:

Type of project (Can select more than one):

o Parking Lot  o Dock  o Dealership   o Parks and Recreational Areas  o Billboard/Sign   o Flag

o Parking Garage  o Animal Housing  o Tennis/Pickleball courts

o Other:

Fixture Type:

o Area Light   o Floodlight  o Canopy Light   o Bullet Floodlight   o Wall Cylinder   o Bollard

o Traditional Wall Pack  o Full Cutoff Wall Pack  o Decorative Full Cut off Wall Pack  o Adjustable Wall Pack

o Sports Lighting Flood (See separate sports lighting flood form)

Keystone Part Number:   
*Required Information
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Fixture Mounting Height (If known):   

Fixture Arrangement (Single, back-to-back, etc): 

Pole Count and Locations (If applicable):  

Desired Foot-Candle Level (If applicable): 

New Construction? 
o Yes o No

1 to 1 Replacement? 

Optic (Area Lights - check all that apply)

o Type II  o Type III  o Type IV  o Type V

Optic (Floodlights)

o 7Hx6V (wide)  o 6Hx6H (medium)  o 5Hx5V (narrow)

Voltage (Area Lights and High-Power Floodlights) 

o 120V–277V  o 277V–480V

Dark Sky Compliant?

o Yes  o No

TAA Compliant?

o Yes   o No

Additional Notes: (Other project details, architectural plans, sketches, attachments): 

Are you attaching files we should be looking for?*

o Yes    o No

Email this form to: lightinglayouts@keystonetech.com

*Required Information
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