
Please describe the work to be performed:

If the job involves reupholstery, has the fabric been selected?   ☐ YES ☐ NO

ISI Specialty Services Quote Request
Restoration and Maintenance of Wood and Upholstered Items

1310 Hamilton Parkway, Itasca IL 60143

Phone 630-250-7061    |     Fax 630-250-3571

ISI-Companies.com

PROVEN   PROGRESSIVE   PROFESSIONAL

Installation
Specialists, Inc.

Wood Furniture Maintenance Programs

๏ Executive office furniture

๏ Conference tables and credenzas

๏ Custom built-in furniture

๏ Paneling, doors and trim

๏ Elevator interiors

Upholstery Services

๏ Repairs

๏ Reupholstery
(fabric, leather)

๏ Cleaning

Wood Furniture Services

๏ Touch-up and repairs

๏ Refinishing

๏ Restoration

Please use this form to request a quote for any of the services listed below.

Please email your completed form to loum@isi-
install.com and attached descriptive photos if 
possible. You can also submit the form by faxing 
to (630) 250-3571, Attention: Louis Maniatis.

PHONE

NAME

EMAIL

COMPANY

ADDRESS

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

Your project contact for this quote:

...........................................................................

...........................................................................

...........................................................................

...........................................................................

...........................................................................

DEPARTMENT

COMPANY

ADDRESS

NAME OF ON-SITE CONTACT

PHONE

FLOOR, SUITE OR UNIT

EMAIL

Location of item(s) in need of attention:

CLICK HERE TO SUBMIT BY EMAIL
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