
Date:________________ 	 Account #_ ______________________

Account Name:_ ________________________________________

Contact Person:_________________________________________

Phone: (     )___________________________________________

Customer Signature:______________________________________

Quantity:_____   Width:____  Height:____

Hand:    
           Left Hand     Right Hand

(This is where the HINGE is located when looking at the door from the OUTSIDE)                        
Frame & Surround:  
           Polar White (SQ Only)      Black (RC Only)
           Mill Finish              -  Other (RC Only)

Hinge:  
           Standard      Friction (RC Only - Black)
Exterior Texture:  
           Pebble Fiberglass    Smooth Fiberglass    Aluminum
Interior Texture:  
           Pebble HDPE            Pebble
           Smooth Fiberglass   Aluminum

Exterior Color:  
           Polar White      Other - Please Specify:______________
Interior Color:  
           Polar White      Other - Please Specify:______________

Window:  
           Blank                       12X21 Radius
           14X27 Vert Slider    10X10 Square (5050SQ Only)

           Other
Glass Type:  
           Clear      Obscure
           Other    10X10 Clear Glass Only
Exterior Window Frame:  
           White                       Black
           Mill (14X27 Only)    10X10 White Frame Only
Interior Window Frame:  
           White       Black      Mill (14X27 Only)

Lock Options (See page 2 for images)  
           Knob / Lever
           Non Safety with Interior Deadbolt
                BP4261 (B)    GL4261(B/W/C)
           Safety Lock 
                T3832    BP3832    BP3840
           Separate Deadbolt (Separate Deadbolt is NOT available if 

                                                 door has a screen door)

Lock Colors:  
           Chrome Only            Chrome
           White              Black
           Black Only

Screen Frame Color:  
           Mill Finish SQ    Radius    Black Radius Only
Screen Options:  
           Upgrade Screen (RC Only)    7” Kick Panel
           (1) X-Bar                  (2) X-Bar
Kickpanel Color:  
           Polar White    Black
Slide Bubble Color:  
           White    Black    Clear (On Upgrade Screen)

Drip Cap:  
           Yes    No
Drip Cap Color:  
           Polar White     Black
           Mill          Other
Screw Cover:  
           Yes              No
           Flexible    Rigid
Screw Cover Color:  
           Polar White    Black    Other

Trim Ring (RC Only):  
           Yes    No
Trim Ring Color:  
           Black    Mill    White
Strut (RC Only):  
           Yes    No
Reinforcement(s) (Include drawing):  
           Yes    No
Notes:________________________________________________
____________________________________________________

Box Carton:_____   Threshold:____
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FLUSH NON-SAFETY LOCK WITH INTEGRAL KEYED DEADBOLT
(2 KEY CYL)

KNOB/LEVER

FLUSH 2-PIN SAFETY LOCK WITH INTEGRAL KEYED DEADBOLT, BLACK
(2 KEY CYL)

G4261 FLUSH NON-SAFETY LOCK WITH INTEGRAL KEYED DEADBOLT, BLACK, (2 KEY CYL)
G4261 FLUSH NON-SAFETY LOCK WITH INTEGRAL KEYED DEADBOLT, CHROME (2 KEY CYL)
G4261 FLUSH NON-SAFETY LOCK WITH INTEGRAL KEYED DEADBOLT, WHITE, (2 KEY CYL)
BP4261 FLUSH NON-SAFETY LOCK WITH INTEGRAL KEYED DEADBOLT, BLACK (2 KEY CYL)

BP3840 FLUSH 2-PIN SAFETY LOCK W/INTEGRAL KEYED DEADBOLT, BLACK, (2 KEY CYL)
MOTORHOMES ARE REQUIRED BY LAW TO HAVE A “SAFETY” LOCK - FMVSS206 COMPLIANT
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