Vertical Sliding Quote / Order Form

Quote Order

Framework
Solutions

Gemini

Name: Delivery date (req): Sheet of
Address: Ref: Delivery address:
Order date:
Telephone number:
Post Code: Email: Quote no: Job no:
|Windows exposed to strong winds / open space: Yes No |Window enhancement kit: Yes No |
| Energy rating (required) A U Value 1.4 | New build: Yes No |

Standard Cill 142mm Standard Cill 142mm Standard Cill 142mm Standard Cill 142mm

Please sketch in any Georgian Bar Requirement.
Please add T to each sash if toughened glass is required. Please write location of window down the side of the drawings.

| Glass type: | | Glass type: | | Glass type: | | Glass type:
| Width: | | Width: | | Width: | | Width:
| Height: | | Height: | | Height:

|Transom drop: | |Transom drop: | |Transom drop: | |Transom drop:

| | Height: |

|Colour/ Foil: | |Co|0ur/ Foil: | |Colour/ Foil: | |Colour/ Foil:

Fire escape window needed
Yes No

Fire escape window needed
Yes No

Fire escape window needed
Yes No

Fire escape window needed
Yes No

Sash horns:
Yes No

Sash horns:
Yes No

Sash horns:
Yes No

Sash horns:
Yes No

Georgian Bar:
INT EXT

Georgian Bar:
INT EXT

Georgian Bar:
INT EXT

Georgian Bar:
INT EXT

Furniture Colour
White Gold Chrome Satin

Furniture Colour
White Gold Chrome Satin

Furniture Colour
White Gold Chrome Satin

Furniture Colour
White Gold Chrome Satin

Quantity: | | Quantity: | | Quantity: | | Quantity: |
Special Instructions: Eg. Headvents / tricklevents Customer
If travel restrictor needed please state here: signature:

Date:

Signature of this order deems you have accepted our terms and conditions of sale

Name

Tel: 0161 626 6366

Please note that all transactions are subject to our Standard Conditions of Sale of which a copy is available upon request. Title of Goods remains with Gemini UPVC Ltd. until paid in full.

Email (for quotations) sales@gemini-fs.co.uk

Signature

Email (for orders) orders@gemini-fs.co.uk
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