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Name: __________________________________________________________

Address:  ______________________________________________________________________ 

E-mail:  ___________________________________________________________________

Please complete and tick which is your preferred method of reply?

T: ________________________ F:________________________ E:________________________
For Office 
use only:

Colour White (STD) Rosewood Light Oak White Woodgrain Cream Woodgrain Other Non Standard
Outside   

 
Non Standard colour options 

will affect lead time please 
checkInside   

Furniture
Colour

White 
(STD on White Frames)

Gold 
(STD on Foiled Frames)

Satin Silver  Polished Chrome 

I agree that all sketches shown verify my choice of window/door designs and styles. I now authorise the company 
to proceed to manufacture products as per this sheet with immediate effect.

CUSTOMER SIGNATURE:_______________________________________________________________  

CUSTOMER PRINT:______________________________________________  DATE:_______________

Our Email: sales@qualdoors.co.uk Our Tel: 02089547800

Depot

Taken By

Optional Extras Child Restrictor  Non Key Lock  No Sash Hooks  Tilt Restrictor to Top 
Std Bottom Only

2 x Travel Restrictor 
Std 1

B Rated as standard 

A Rated (Optional) C Rated (Optional)

Spacer Silver (C Rated Only)  Gold (C Rated Only)

Warm Edge Spacer Standard on A & B

Glass: Std Clear Float LOW E/ ARGON Black Warm Edge

Pic
LOC/ QTY

O/A Width

O/A Height

Split (Std ½)

Cill 150 Stub (Std)   210 

Sash Horns None (Std)       YES 

Vents Yes  (Sash Std)

Deep Bottom 
Rail  (Std None)

Add-on
20/50

Comments

T L R B

Qualdoors.co.uk

http://cbs.wondershare.com/go.php?pid=5239&m=db
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