TURKSTRA | MODULAR | BUILDERS

Building Design Form

| Date: ‘ ‘
Company Name: Email Address:
Company Contact: Phone Number:
Company Address:

Location of New Building:
Building Use:

No. Of Occupants:

Gender Ratio: Select
Anticipated Occupancy Date:

Area Select Type Select No. of Areas Select No. of
Occupants
Area 1 Select Select Select
Area 2 Select Select Select
Area 3 Select Select Select
Area 4 Select Select Select
Area 5 Select Select Select
Area 6 Select Select Select
Area 7 Select Select Select
Area 8 Select Select Select
Area 9 Select Select Select
Area 10 | Select Select Select
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