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Shower Door Request Form

Company: Project Name: Date:
Name: Order: [] Bid Date:
Phone: Quote: [] PO:
Email: Est. Project Date: Reference:
General Elevation Drawing
Notes:
Fill in each section or state N/A where not applicable:
Glass Thickness: Hardware Colour:
Glass Type: Glass Corner Joint: [] Butt [ Miter
Make Deductions: [ ] Yes [ no Panel Attach: [] Clips [] channets  [] Both 1 None
Hinge Location: [] HL O +R O other:
Door Width: Wipes / Seals: [] Botom  [] Steam  [] Vertical & Top
Hinge Style: [ other:
Handle / TB Type: EnduroShield: [] Yes O no
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