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  Customer:    Profile:   Ovolo/ Chamfered

Glazing:  Internal

 Tel:  Fax: Drainage:   Face / Concealed
Glass supplied by:      / Customer

Spacer Bar:   Silver/Bronze/Gold
 Glass Sizes to: (Black if A rated)

Handles:    White / Chrome / Black / Gold / Satin

No        Sketch     
(Viewed from Outside)

Qty
Size 

(Including    Add-
ons)

Colour
 Cill 

(Inc in 
Height)

Outer 
Frame

Transom 
Depth 
(375min)

Mullion 
Width Rating Trickle 

Vent

Add-
ons 

15mm 
25mm

Fire 
Hinge

Easy 
Clean Special Notes

Width T
Std C YES B YES YES

Height Wide A NO L NO NO
R

Width T
Std C YES B YES YES

Height Wide A NO L NO NO
R

Width T
Std C YES B YES YES

Height Wide A NO L NO NO
R

Width T
Std C YES B YES YES

Height Wide A NO L NO NO
R

Width T
Std C YES B YES YES

Height Wide A NO L NO NO
R

Width T
Std C YES B YES YES

Height Wide A NO L NO NO
R

Required Date:______/_______/_______ Order Ref:___________________________ Signed:__________________  Date:______/______/______.
By Signing above I the customer undertake full responsibility for the order details being correct.

Colour Key
W = White
GO = Golden Oak
GOW = Golden Oak on White

R = Rosewood

ROW = Rosewood on White

Glazing details

I = Irish Oak

Location 5

Location 6

 Location 1

Location 2

Location 3

Location 4


