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QUOTE REQUEST FORM

Supply Only       Supply & Install       Job Reference: _____________________________________________

YOUR DETAILS
Company: ________________________________________________________________________________________ 	

Address: _________________________________________________________________________________________

Contact + Phone: ________________________________________________	 Email: __________________________________________________________

INSTALL DETAILS (CONTINUE TO INSERT DETAILS IF SUPPLY ONLY)

Site Fit        Factory Fit        Window Replacement        Occupied Premises   

Site Address: 	_______________________________________________________________________________________________________________________

Contact + Phone: ___________________________________________________________________________________________________________________

Master Frames:    New        Existing        Aluminium       Timber       Steel       Thermally Broken    Material: _______________

INSERT DETAILS
Single Glazed        Double Glazed        Thermally Broken       Jewel Action       Obsidian BAL40      BAL Rating: _________________

Finish:      Dulux        Interpon        Natural Anodised 20um       Special Anodised        KDHW        WRC  

                  Colour & Code: _ ___________________________________________________________________________________*MUST PROVIDE CODE

Lock Cover:	 Silver        Black        White        Monument    Additional Options:      Raked Head        Colonial Bars  

Handles:        Acrylic        Continuous Lift   

Window # Location Config  
(Window Code)

Restrict  
(Y / N)

Cont Lift  
M / B

QTY Height x Width  
(mm)

Glass Type  
6mm, 10mm or DGU (Inc Make up)

TOTAL

Continuous Lift Handle Locations -  Middle / Bottom

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

2P 2PTF 
Sill/No Sill

3PBF 3PTF 4PTBF 
Single 

glazed only

2PBF 1PHLF 1PHRF 2PH 3PHMF 4PHLRF 
Single glazed only

3PTBF 
Moving  

up/down

ABN 42612793763 
Ph: 03 9770 8708
Fax: 03 9775 0295
sales@jewelsashless.com.au
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