PLEASE COMPLETE ALL THE SECTIONS
The reverse of this form MUST be

used for ali special requirements. Delivery address
YOUR COMPANY NAME L. e,
DATE ORDERED
DATE REQUIRED
DOOR REFERENCE

ORDER NUMBER

OVERALLFRAME WADTH | . . VIEWED FROM OUTSIDE
OVERALL FRAME HEIGHT | cnl|
HeIGHT TO INCLUDE | 85 150 180 : ' :
VIEWED FROM ouTsiDE OPENS | IN | | our []
VIEWED FROM OUTSIDE HINGED ON| LE_E]_’ _______ RIGHT

DOOR FRAME COLOUR INSIDE

poorFrave COLOUROUTSIDE)

THRESHOLD OPTION (see over) | 1 | | 21 .. 3,
Drip Rail / THRESHOLD COLOUR

. casker COLOURIWHITE] 1 BLACK

POOR | MR BT

STYLE OF ROCKDOOR

COLOUR OF ROCKDOOR INSIDE
COLOUR OF ROCKDOOR OQUTSIDE
DOOR BACKING GLASS

GLASS DESIGN ....................................
LEAD COLOUR | AGED SILVER OTHER

LOCKOPTION | 1] 2] 3[0 4[] 5[0 o[]smeeE[]

SPECIAL SECURTY REINFORCEMENT YES[] NO[ ]
MAN FURNITURE COLOUR e 'creovel | rozel 1 ""caid_ ] el 1" e
LETTERPLATE COLOUR and its position
KNOCKER COLOUR and its position
NUMBERS COLOUR and its position
S (FAX 01258662 555"
Q“ YOURFAXNUMBER.. ...
Rockdoor Limited If you have not received a Fax confirmation the same day we
Phone 01254 662 999 DO NOT have your order (cut off 3 o'clock)



ROCKDOOR ORE

PLEASE COMPLETE ALL THE SECTIONS

The reverse of this form MUST be used for ail DOOR requirements.

YOUR COMPANY DETAILS
DATE ORDERED
DELIVERY DATE

ORDER NUMBER

DOOR REFERENCE

SPECIAL FRAME/GLASS REQUIREMENTS

....................................................................................................................................................

85 mm cill 150 mm cill 180 mm cill

T ¢

Rockdoor Limited
Phone 01254 662 999

rockdoor.com




