












 

  
  

 

WINDOW QUOTE /ORDER FORM 
COPY AS NEEDED 

 
Company Name:  __________________________________________________________
               
              Address:  __________________________________________________________
               
                    City: __________________________     State:  _______    Zip:  ___________
 
                Phone:  __________________________      Fax:  _________________________
  
  Contact Name:  ____________________________  E-mail:  _______________________
 
                   Quote               Order  (select one) 
                                            If order, please provide P. O. #:  ________________________
 

1. Window MODEL#: __________________________________________________
(Select from the Standard Window Styles List, and enter the complete model # (i.e. FS-59E-2) an
items 2 thru 10, or enter NON-STANDARD followed by the window model (ie. Non-Standard FS
complete this form front and back.  (If your unsure about the Model #, enter Non-Standard and 
determine the Model# for you) 

 
2. Glazing Thickness and Tint:___________________________________________

 
 Tempered Glass               Laminated Glass     Other:_________________
      (From Data Sheet, enter STD or enter your desired tint from the Glazing options section.) 
 
3. Frame Finish: __________________________ ____________________________
      (From Data Sheet, enter STD or enter your desired finish from the Frame Finish options section.
 
4. Trim Ring Option:  (Flange or Clamp Ring Mount)                Yes                No    

If yes, specify the total thickness of your vehicle wall ______________________________
 

5. Specify the size of the window:                    V- dimension   __________________
(Or provide dimensional sketch of opening on back)   H –dimension or  HT -___________

                                                                                                   & HB - __________
            Specify the Corner Radius dimension or Mitered (From the Data Sheet)__________
 

6. Specify Other Equipment or Options (From the Standard Window Styles List & Data Sh
Slide action- single slider, single rear slider or double slider ,  optional latch, center post slope, sc
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

 
7. Specify Quantity:      RH _________   LH __________ Total ________________

      
8. Estimated annual usage:  _____________________________________________

 
9. Type of Vehicle: _____________________________________________________
10. Your Reference # for this Quote/Order:__________________________________
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COMPLETE THIS SECTION FOR NON-STANDARD WINDOWS  
 

11. Method of Mounting:   (Complete if no Model # entry was made in Item 1) 
 

      Rubber           Flange            Clamp Ring 
             Specify Wall Thickness (if not entered in item 4):  _______________________________ 
 

12. Please provide sketch below of your window opening.  (Or Attach Separate Drawing) 
(Dimensions are measured from point to point and the minimum required measurements are shown below) :  
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V= Vertical Dimension          H= Horizontal Dimension    HT= Horizontal Top (for sloped windows)  
HB= Horizontal Bottom (for sloped windows)                R= Radius                 D= Degree of Slope       
M= Slope Measurement

 
 
 
 
 
 
 
 
                                                                                                                                                     Front 
 
 
 
 
 
 
 
 
 
                                                      As viewed from Outside the Vehicle 
 
 
     13.  Direction of Glass to Slide:        Front to Rear          Rear to Front        Double Slide 
 
            Vertical Window Slide:              Vertical Raise                     Vertical Drop 
 
     14.  Screens:                 Fixed                   Sliding (Removable)               Not Required 
 
     15. When mounted, does window have any degree of tilt top to bottom or front to rear?  
                      No              Yes.  If so, Angle in degrees, and direction_____________________       
 
     16.  Center Post:           Vertical (Standard)                      Sloped/Parallel to End       
 

(FAX, MAIL OR EMAIL THIS FORM TO THE ADDRESS ABOVE)                      
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