Available at

Ezy-Fit D.l.Y Custom Made Roller Shutters ﬂ!? - |
Order Form % am:UNanNﬂ GS

Customer Name: Phone:( )
Customer's Delivery Address: Mobile:
Suburb: State: Postcode:

Make sure the fields with the asterisk (*) are completed.
Select and Measure instructions must be used to complete order form correctly.

* 1. Roller shutter no. 1 * 1. Roller shutter no. 2 * 1. Roller shutter no. 3

Area Name: ., Area Name: e, Area Name: e,
* 2. Wall type: * 2. Wall type: * 2. Wall type:

O Brick / Precast Concrete O Brick / Precast Concrete O Brick / Precast Concrete

0 Weatherboard / Cladding 0 Weatherboard / Cladding [0 Weatherboard / Cladding

[0 Rendered Blueboard [0 Rendered Blueboard [0 Rendered Blueboard

[0 Rendered Foam [0 Rendered Foam [J Rendered Foam

* 3. Window type: * 3. Window type: * 3. Window type:

O Double-hung [ Awning [0 Double-hung O Awning [0 Double-hung O Awning

O Sliding [0 Casement O Sliding O Casement O Sliding [0 Casement

O Fixed O Hopper O Fixed O Hopper [ Fixed O Hopper

* 4, Installation: * 4. Installation: * 4. Installation:

O Face-Fit [ In-Reveal [ Limited O Face-Fit [ In-Reveal [ Limited [ Face-Fit [ In-Reveal @O Limited
* 5. Measurements: * 5. Measurements: * 5. Measurements:

Height (mm) £ Height (mm) £ Height (mm) £

Width (mm) Width (mm) < Width (mm)

6. Clearance above opening: 6. Clearance above opening: 6. Clearance above opening:
Distance (mm) Distance (mm) Distance (mm)

7. Packing profile: — 7. Packing profile: — 7. Packing profile: —
Distance (mm) ‘ ‘ ‘ Distance (mm) ‘ ‘ ‘ Distance (mm) ‘ ‘ ‘

8. Sill: 8. Sill: 8. Sill:

O Shutter stop required O Shutter stop required O Shutter stop required

9. Photo/Diagram assist (optional) 9. Photo/Diagram assist (optional) 9. Photo/Diagram assist (optional)

O E-mail O Fax O Post O E-mail O Fax O Post O E-mail O Fax O Post
*10. Control method: *10. Control method: *10. Control method:

O AC Electric [0 DC Battery 0 AC Electric [0 DC Battery [0 AC Electric 0 DC Battery

* 11. Control side: * 11. Control side: * 11. Control side:

O Left O Right O Left [ Right O Left O Right

*12. Colour: *12. Colour: *12. Colour:

SIAtS: it SIAtS: crieee et SIAtS: v
Pelmet/GUides: .....oueeeeeeveveereeveene. Pelmet/GUides: ......cccoevveveveveieeineeee. Pelmet/Guides: ......ccocevvvvevenvieeenen,
13. Additional extras (AC Only) 13. Additional extras (AC Only) 13. Additional extras (AC Only)

[Available at an additional cost] [Available at an additional cost] [Available at an additional cost]

[0 Remote Control [ Battery Backup [0 Remote Control [ Battery Backup [0 Remote Control [ Battery Backup

Order Summary
Description Item Number Item Price Qty Item Total

Total Price (including GST)

TEAM MEMDEI NAME: ..ottt et st b s s te e st e s es s seseaseseeaas Fax Number: (03) 9798 8473

CSO NUMDEK: o ) (o] (T E-mail: info@ezyfitrollershutters.com.au




