Glass Order Form

Customers Name:
Delivery Address:
Reference:

Address:

Telephone:



Date Received:



Date Required:

	Location
	Qty
	Width
	Height
	Cavity
	Spacer Bar Colour
	Low E 
K/KS 
	Argon
	Tough
	Glass Type
	Specials
	Additional Information

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


CUSTOMER SIGNATURE:                                                                                                                                                  Total Value £

                                                                                                                                                                          Deposit Paid £                     .       
PRINT NAME:                                                                                                                                               Balance to Pay £



Master Glass GB LTD take no responsibility for orders not filled out correctly.  

ALL ORDERS SUBJECT TO MASTER GLASS GB LTD TERMS AND CONDITIONS.  AVAILABLE ON REQUEST.


