
Retail Store Lighting Control Modernization Form
Store Information

Store Name 

Store ID/Number 

Address 

City 

State 

ZIP Code 

Contact Details

Contact Name 

Phone 

Email 

Project Details

Current Lighting Control System 

Desired Features 

Areas to be Modernized (e.g., Sales Floor, Backroom) 

Modernization Goals 

Preferred Timeline 

Additional Notes
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