Fabrication Form — Bypass Doors

FAX COMPLETED ORDER FORM TO 1-866-455-8903 OR E-MAIL fmfabrications@hdsupply.com

REQUESTTYPE: [0 Order [J Quote

SHIP TO (Property Name)
ACCOUNT NUMBER ORDER DATE SHIPPING ADDRESS

CITY PHONE
PURCHASER NAME PO NUMBER

STATE ZIP
SALES REP NAME SALES REP PHONE NUMBER SOURCE CODE:
FAX ORDER CONFIRMATION TO: NAME: FAX #:

COMPLETE SETS

Width Width Width
— | [ITop Roller — | [lTop Roller — | [CITop Roller
Qty Qty Qty
Height Height Height
[C1Bottom Roller [C1Bottom Roller [Z1 Bottom Roller
1. Measure each unit's finished opening to the nearest 1/4 inch (width x height).
2. Doors are shipped with specified rollers and guides.
3. Complete sets include track and installation hardware.
DOORS ONLY
- —_— - — - — - —
Width Width Width Width
[Z1Top Roller [1Top Roller [1Top Roller [1Top Roller
Qty Qty Qty Qty
Height Height Height Height
[Z1Bottom Roller [C1Bottom Roller [Z1Bottom Roller [Z1Bottom Roller

1. Measure each door exactly to the nearest 1/4 inch (width x height).
2. Doors are shipped with specified rollers and guides.
3. Tracks are not included.

FRAME FINISH PANEL COMMENTS
[ Satin Nickel [ Mayan Gold
(bottom roller only) [l white [ Other
. I Bright Silver
[ White (available regionally) [ Mirror

[Cl Champagne Gold

BYPASS DOOR ORDER TERMS

Due to the custom requirements and lead times, bypass door orders may not be cancelled and bypass doors are not returnable. Any
additional charges for changing sizes, quantities, or hardware after the initial order is placed will require a new worksheet, and an
additional invoice will be created. By signing below, you agree to the terms stated above.

DATE:

ACCEPTED BY:
Please check all measurements and hardware shown above before signing this order form.

HDSUPPLY Phone 1-866-455-8907 Fax 1-866-455-8903 fmfabrications@hdsupply.com
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