
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)

Total number of fields: 

Are you currently working with a distributor?:

o Yes    o No   If yes, which distributor?:

Specific Sport Field (Can select more than one):

o Baseball/Softball   o Football  o Soccer   o Pickleball/Tennis  o Ice/Field Hockey

o Other:

Expected Level of Play:

o Recreational   o High school   o Intercollegiate   o National  o Regional   o Final Championship Site

*Required Information
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Wattage, Beam Angle, and Voltage 

o 500W   o 750W

o 20° Beam  o 30° Beam  o 40° Beam  o 60° Beam  o 80° Beam

o 120-277V  o 277-480V

Fixture Mounting Height (If known): 

Fixture Count and Arrangement (If applicable): 

Pole Count and Locations (If applicable):  

NCAA Recommendations:

o Yes    o No

TAA Compliant?

o Yes    o No

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

Email this form to: lightinglayouts@keystonetech.com
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