touch-plater

Upgrade Inquiry Form

Customer Name:

Project Location (City/State):

Contact Information (Phone/Email):

1. What is the estimated installation date of the
existing system?

2. What brand is the existing system (Touch-
Plate, LiteTouch, GE, Remcon, etc.)?

3. What is the total number of existing loads
(relays/dimmers) per panel?

4. If the system has multiple panels, please
provide the distance between them.

5. What is the system’s primary voltage (120 or
277 VAC)?

6. Please provide a count of existing wall
switches, by button configuration. For
example: 10 one-button, 5 two-button, etc.
Please be certain to note any that fit a multi-
gang wall box.

7. Of the existing wall switches, please note
which locations have lighted buttons.

8. What level of upgrade is desired? Basic or
Advanced?

9. If Advanced, please provide the features you
are interested in. For example: timing
control, dimming, scene control/grouping, or
Smart control.

*Please send this completed form along with pictures of the existing system to support@touchplate.com.
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