
Additional requirements / notes

Customer Details

Contact  
Phone  

Additional Customer Details

 	Quote	 Date  	 Order / Job No. or Ref.  

	Order		  Previous Quote No.  

Installation and Delivery Details

	Supply and Install
	Site Fitting
	Factory Fitting
	Supply Only – Kit Form (Approved fabricators only)

Job Details

(If applicable)

Required Design Wind Pressure  
Required Design Water Rating   (E.g. >150pa)

BAL Rating  

Required Fitting / Delivery Date  
Delivery Address

Site Contact Name  
Site Contact Number  
Additional Site Information

Quote / Order Sheet

Frame Details

 New Frames (By others)	  Aluminum (Not thermally broken)	  Thermally Broken	  Timber
 Excising frames 	 Frame Type   (E.g. 400 Series, Genesis) 	 Timber Type   (E.g. KDHW, WRC)

		  (Note: Pocket fillers by others)		  	 (Note: Jambs to be flat)

 Keyed Alike	  Insert to have Aluminum Guides	  Insert to have Timber Guide

Sashless Insert Details

Take-off Details

2P
2 Panel

2P-BF
2 Panel

Bottom Fixed

2P-TF
2 Panel

Top Fixed

2P-S
2 Panel
Servery 

 
No Sill

3P-BF
3 Panel

Bottom Fixed

3P-TF
3 Panel

Top Fixed

3P-TBF
3 Panel

Top Bottom 
Fixed

3P-CF
3 Panel

Centre Fixed

2P-H
2 Panel

Horizontal

2P-HLF
2 Panel

Horizontal
Left Fixed

2P-HRF
2 Panel

Horizontal
Right Fixed

3P-HCF
3 Panel

Horizontal
Centre Fixed

Description Insert Type (code) Qty 	 Height	 ×	 Width Restricted Glass Type

×

×

×

×

×

×

×

×

×

Additional Requirements  

Powder Coat  / Anodising colour	 Colour Code

www.austview.com.auPlease send completed form to sales@austview.com.au

http://www.austview.com.au
mailto:sales%40austview.com.au?subject=
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