
ORDER FORM

V7_21_MEAS4

DATE:  ________________________________
CUSTOMER: ___________________________
CITY: _________________________________
CONTACT: ____________________________
PHONE: _______________________________
FAX: __________________________________
P.O. #: _________________________________
REQUEST FOR:  ❑ Quote    ❑ Order   

FAX TO:  LOUISVILLE: 800-313-4195 •  ARLINGTON: 817-640-7226  •  BOSTON: 781-932-9039

UNIT NAME:
NOTES: _______________________________
______________________________________
______________________________________ SURFACE PROTECTION: ❑ Add C.10  

EXACT GLASS

All measurements are assumed to be EXACT GLASS SIZE

GLASS THICKNESS  
❑ 3/8”
❑ 1/2”

SELECTION OF HINGES:  
❑ Standard
❑ Heavy

HANDLE HOLES:  
❑ 6 inch
❑ 8 inch

GLASS TYPE 
❑ Clear
❑ Rain
❑ Bronze
❑ Glue Chip
❑ Satin
❑ Low Iron
❑ Gray
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________

=
=

=
=

=
=

=
=



ORDER FORM

V7_21_MEAS4

EXACT GLASS

DATE:  ________________________________
CUSTOMER: ___________________________
CITY: _________________________________
CONTACT: ____________________________
PHONE: _______________________________
FAX: __________________________________
P.O. #: _________________________________
REQUEST FOR:  ❑ Quote    ❑ Order   

FAX TO:  LOUISVILLE: 800-313-4195 •  ARLINGTON: 817-640-7226  •  BOSTON: 781-932-9039

UNIT NAME:
NOTES: _______________________________
______________________________________
______________________________________ SURFACE PROTECTION: ❑ Add C.10  

All measurements are assumed to be EXACT GLASS SIZE

GLASS THICKNESS  
❑ 3/8”
❑ 1/2”

SELECTION OF HINGES:  
❑ Standard
❑ Heavy

HANDLE HOLES:  
❑ 6 inch
❑ 8 inch

GLASS TYPE 
❑ Clear
❑ Rain
❑ Bronze
❑ Glue Chip
❑ Satin
❑ Low Iron
❑ Gray
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________

=
=

=
=

=
=

=
=



ORDER FORM

V7_21_MEAS4

EXACT GLASS

DATE:  ________________________________
CUSTOMER: ___________________________
CITY: _________________________________
CONTACT: ____________________________
PHONE: _______________________________
FAX: __________________________________
P.O. #: _________________________________
REQUEST FOR:  ❑ Quote    ❑ Order   

FAX TO:  LOUISVILLE: 800-313-4195 •  ARLINGTON: 817-640-7226  •  BOSTON: 781-932-9039

UNIT NAME:
NOTES: _______________________________
______________________________________
______________________________________

All measurements are assumed to be EXACT GLASS SIZE

SURFACE PROTECTION: ❑ Add C.10  

GLASS THICKNESS  
❑ 3/8”
❑ 1/2”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Bronze
❑ Glue Chip
❑ Satin
❑ Low Iron
❑ Gray
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________

=

=

=

=



ORDER FORM

V7_21_MEAS4

EXACT GLASS

DATE:  ________________________________
CUSTOMER: ___________________________
CITY: _________________________________
CONTACT: ____________________________
PHONE: _______________________________
FAX: __________________________________
P.O. #: _________________________________
REQUEST FOR:  ❑ Quote    ❑ Order   

FAX TO:  LOUISVILLE: 800-313-4195 •  ARLINGTON: 817-640-7226  •  BOSTON: 781-932-9039

UNIT NAME:
NOTES: _______________________________
______________________________________
______________________________________

All measurements are assumed to be EXACT GLASS SIZE

SURFACE PROTECTION: ❑ Add C.10  

GLASS THICKNESS  
❑ 3/8”
❑ 1/2”

GLASS TYPE 
❑ Clear
❑ Rain
❑ Bronze
❑ Glue Chip
❑ Satin
❑ Low Iron
❑ Gray
❑ ShowerGuard
❑ Ultra White
    ShowerGuard
❑ ___________

=
=

=
=

=
=

=
=


	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Check Box 1: Off
	Check Box 2: Off
	Text Field 9: 
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Text Field 12: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Text Field 129: 
	Text Field 130: 
	Text Field 131: 
	Text Field 132: 
	Text Field 133: 
	Text Field 134: 
	Text Field 135: 
	Text Field 136: 
	Text Field 137: 
	Text Field 138: 
	Text Field 139: 
	Text Field 140: 
	Text Field 141: 
	Text Field 142: 
	Text Field 143: 
	Text Field 144: 
	Text Field 145: 
	Text Field 146: 
	Text Field 147: 
	Text Field 148: 
	Text Field 149: 
	Text Field 150: 
	Text Field 151: 
	Text Field 152: 
	Text Field 153: 
	Text Field 154: 
	Text Field 155: 
	Text Field 156: 
	Text Field 157: 
	Text Field 158: 
	Text Field 159: 
	Text Field 160: 
	Text Field 161: 
	Check Box 110: Off
	Check Box 111: Off
	Text Field 163: 
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Text Field 165: 
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Text Field 167: 
	Text Field 168: 
	Text Field 169: 
	Text Field 170: 
	Text Field 171: 
	Text Field 172: 
	Text Field 173: 
	Text Field 174: 
	Text Field 175: 
	Text Field 176: 
	Text Field 177: 
	Text Field 178: 
	Text Field 179: 
	Text Field 180: 
	Text Field 181: 
	Text Field 182: 
	Text Field 183: 
	Text Field 184: 
	Text Field 185: 
	Text Field 186: 
	Text Field 187: 
	Text Field 188: 
	Text Field 189: 
	Text Field 190: 
	Text Field 191: 
	Text Field 192: 
	Text Field 193: 
	Text Field 194: 
	Text Field 195: 
	Text Field 196: 
	Text Field 197: 
	Text Field 198: 
	Text Field 199: 
	Check Box 132: Off
	Check Box 133: Off
	Text Field 201: 
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 144: Off
	Text Field 202: 
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Text Field 203: 
	Text Field 207: 
	Text Field 208: 
	Text Field 209: 
	Text Field 2010: 
	Text Field 2011: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2014: 
	Text Field 2015: 
	Text Field 2016: 
	Text Field 2017: 
	Check Box 150: Off
	Check Box 151: Off
	Text Field 204: 
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 161: Off
	Check Box 162: Off
	Text Field 205: 
	Check Box 164: Off
	Check Box 165: Off
	Check Box 166: Off
	Text Field 206: 
	Text Field 2018: 
	Text Field 2019: 
	Text Field 2020: 
	Text Field 2021: 
	Text Field 2022: 
	Text Field 2023: 
	Text Field 2024: 
	Text Field 2025: 
	Text Field 2026: 
	Text Field 2027: 
	Text Field 2028: 
	Text Field 2029: 
	Text Field 2030: 
	Text Field 2031: 
	Text Field 2032: 
	Text Field 2033: 
	Text Field 2034: 
	Text Field 2035: 
	Text Field 2036: 
	Text Field 2037: 
	Text Field 2038: 


