Crintrorm ) Quearform )

CUSTOM ORDER FORM

Date: Account #
Account Name:
Contact Person: DEXTER.
Phone: ()
Customer Signature: Lock Options: Trim Ring:
O Safety Lock Oves Clno
Quantity: Width: Height: DTRWIARK 3885 Trim Ring Color:
O Separate Deadbolt (Separate Deadbolt is NOT available if Oslack Owmin Cwhite
Hand: door has a screen door) Strut:
Olefthand O Right Hand Lock Colors: Oves Clno
. ) ) [ Black Only Reinforcement(s) (Include drawing):
(This is where the HINGE is located when looking at the door from the OUTSIDE)
i Oves Clno
Surround:
O polarWhite 1 Black Notes:
OwminFinish [ other »
Hinge: Box Carton:__ Threshold:___
O standard [ Friction s
Exterior Texture: >
[ pebble Fiberglass [ smooth Fiberglass LI Aluminum &
Interior Texture: i |
[ pebble HDPE [ pebble —
[ smooth Fiberglass L Aluminum
Exterior Color: Screen Frame Color:
C [ polar white (1 Black [ Mill Finish
[ Piease list colors needed: I
(Will notify customer if we have) Screen Options:
Interior Color: y O Upgrade / Unified Screen [ 77 Kick Panel
[ polarwhite [ Other - Please Specify: . [ (1) x-gar D12 xegar
Kickpanel Color:
) [ polar white [ Black
Window: Slide Bubble Color:
O Blank O 12x21 Radius 1ae EI © °°’I':| .
O 14x27 Vert Slider L Other Smoke Clear (On Unified Screen)
Glass Type: Drip Cap:
Oclear [ obscure [ other p Lap:
. . Oves Clno
Exterior Window Frame: Drip Cap Color:
Ownite  Ollack O il (14x27 onl :
= i y) O polarwhite 1 Black
Interior Window Frame: 0 il 0 oth
Owhite  CIslack T mill (14x27 only) ! er
Screw Cover:
Cves O no
Orexile [ Rigid
Screw Cover Color:
O polar white [JBlack [ other :
BRANTFORD, ON Tel: 1-833-753-0013 LANGLEY, BC Tel: 1-800-664-3933 QUEBEC, QC Tel: 1-800-567-8822
/////: CALGARY, AB Tel: 1-888-219-0454 LONGUEUIL, QC Tel: 1-866-767-4867 REGINA, SK Tel: 1-800-816-6866
DEXTER. EDMONTON, AB Tel: 1-888-219-0454 MILTON, ON Tel: 1-877-876-3344 SWIFT CURRENT, SK Tel: 1-855-778-7302

793 boulevard Jean-Paul Vincent - Longueuil, QC, Canada - Téléphone : 1-866-767-4867

Groupe de Distribution Dexter du Canada - Dexter Distribution Group of Canada
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