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LIGHTING 
SPECIFICATION SERVICE

Date:

Project/Job Ref:

Company Name:

Contact:

Phone No:

Email:

Request Type:
        New Request Revision to existing request

Request Number:    

Where is the 
lighting to be 
installed?

        Kitchen       
        Bathroom 
        Entertaining Area 

          Study       
          Inside Drawers 
          Entrance Area/Hallway 

          Stairs   
          Bedroom 
          Bulkhead (Curtain box)  

Light or Dark 
Cabinetry?

See Addendum 1.A

        Light Cabinetry     
        Dark Cabinetry 
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What is the 
purpose of the 
lighting required?

See Addendum 1.B

        Ambient    
        Task
        Other, please specify 

What voltage 
lighting do you 
require?

        Suggest for me   
        12V
        24V 

What type of 
lighting do you 
require?

See Addendum 1.C

        Strip Lighting (Dots Visible)  
        Strip Lighting (No Dots Visible)
        Down Lights
        Suggest for me

What is your 
preferred colour 
for the lighting 
required?

        Warm White 2700K
        Warm White 3000K
        Cool White 4000K
        Cool White 5000K

        Suggest for me
        Multi White
        RGB
        RGBW



How will your 
lighting be 
installed?

        Surface Mounted
        Recess Mounted
        Both

           Either option will work
           Suggest for me
        
        

Do you require 
switching?

See Addendum 1.D

        No

        Yes, please specify:
 
                Suggest for me
                Sensor Switch
                Door Sensor Switch
                Motion Detector
                Dimmer
                Capacitive Switch
                Universal Door Contact Switch
                Door Contact Switch
           

       
    Push Switch
    Rocker Switch
    Foot Switch
    Inline Profile Switch
   “Bluetooth/Wireless” Remote Control 
   “Bluetooth/Wireless” Wall Mounted
   “Bluetooth/Wireless” Furniture Switch 
   “Bluetooth/Wireless” Motion Sensor

Would you be 
interested in 
adding any other 
LOOX accessories 
into your design?

        Yes, please suggest.
        No, thankyou.

What colour 
profile / surround 
is required?

        Black (possible for both strip & down lights)

        Silver Anodised (possible for both strip & down lights)

        White (possible for down lights only)

        Chrome (possible for down lights only)

        Suggest for me
        
        
        

Please include a plan of the area along with elevation/s (if possible). 
Your plan must include dimensions and advise where the lighting is required.
It is also important to indicate any existing electrical outlets or planned new electrical outlets.

We will endeavour to provide your price estimate within 24-48 hours of receipt of your request.
We may be in contact should any additional information be required to complete your request.

Please submit any comments or additional information below.
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Addendum

Addendum 1.A Addendum 1.B Addendum 1.C

Dark Cabinetry

Light Cabinetry

Ambient Lighting

Task Lighting Dots Visible

No Dots Visible

Addendum 1.D

Sensor Switch

Door Sensor Switch

Motion Detector

Dimmer

Capacitive Switch

Universal Door 
Contact Switch

Door Contact
Switch

Push Switch

Rocker Switch

Foot Switch

Inline Profile Switch

“Bluetooth Wireless”
Remote Control

“Bluetooth Wireless”
Wall Mounted

“Bluetooth Wireless”
Furniture Switch

“Bluetooth Wireless”
Motion Sensor

“Bluetooth Wireless”

LIGHTING 
SPECIFICATION SERVICE

Page 4


	Date: 
	ProjectJob Ref: 
	Company Name: 
	Contact: 
	Phone No: 
	Email: 
	undefined: Off
	undefined_2: Off
	New Request Revision to existing request Request Number: 
	Kitchen: Off
	Bathroom: Off
	Entertaining Area: Off
	Study: Off
	Inside Drawers: Off
	Entrance AreaHallway: Off
	Stairs: Off
	Bedroom: Off
	Bulkhead Curtain box: Off
	Light Cabinetry: Off
	Dark Cabinetry: Off
	Ambient: Off
	Task: Off
	Other please specify: Off
	Suggest for me: Off
	12V: Off
	24V: Off
	Strip Lighting Dots Visible: Off
	Strip Lighting No Dots Visible: Off
	Down Lights: Off
	Suggest for me_2: Off
	Warm White 2700K: Off
	Warm White 3000K: Off
	Cool White 4000K: Off
	Cool White 5000K: Off
	Suggest for me_3: Off
	Multi White: Off
	RGB: Off
	RGBW: Off
	Black possible for both strip  down lights: Off
	Silver Anodised possible for both strip  down lights: Off
	White possible for down lights only: Off
	Chrome possible for down lights only: Off
	Suggest for me_4: Off
	Either option will work: Off
	Suggest for me_5: Off
	Surface Mounted: Off
	Recess Mounted: Off
	Both: Off
	No: Off
	Yes please specify: Off
	Suggest for me_6: Off
	Sensor Switch: Off
	Door Sensor Switch: Off
	Motion Detector: Off
	Dimmer: Off
	Capacitive Switch: Off
	Universal Door Contact Switch: Off
	Door Contact Switch: Off
	Push Switch: Off
	Rocker Switch: Off
	Foot Switch: Off
	Inline Profile Switch: Off
	BluetoothWireless Remote Control: Off
	BluetoothWireless Wall Mounted: Off
	BluetoothWireless Furniture Switch: Off
	BluetoothWireless Motion Sensor: Off
	Yes please suggest: Off
	No thankyou: Off
	Please submit any comments or additional information below: 


