Spartan Doors : Frame Order Form  veson1s

M PROJECT: o PAGE................ OF....coviie

|__I AUTHOR: ... DATE: ...

= INFO SOURGCE: ... e e e DATERQD:........ccooiiriireee
DOOR NUMBER OR TYPE: ..o TOTAL QUANTITY: ..o

HANDING: ¢ LEFT } i RIGHT B i DOUBLE - LHA f « [ DOUBLE - RHA
H/ QTY: ............ w QTY: ............ HJKH QTY: ............ HJ\H QTY: ............
DIMENSIONS (Provide one):
Frame Overall Size: Height: ................ Width: ... Reveal Size: Height: ................ Width: ...
Door Size: Height: ... Width: ...t Clear Opening Size: Height: ................ Width: ...l

DOOR TYPE: [_]Standard [Jrire  [JAcoustic [JRradiation [CJcycione  [Ispecialised

Door Thickness.:................
WALL NUMBER OR TYPE: ..o,
PROFILE TYPE:
| L NR | | | NR |
| | | I | | I
Double Single
Rebate Rebate
(3 sided) (3 sided)
[ L L L
1 1 1 1

FIXING METHOD (Choose one):
[Cdwire Ties [JTube Fix 10mm  [Jwing Straps [ _]Back Straps [ None
DStud Clips: |:|Fixed DRemovabIe Door Side:.......ccccceeee mm  Blank Side:................. mm

MATERIAL THICKNESS: MATERIAL TYPE: (Zincanneal and Galvabond frames are all supplied spot primed)

D1.1mm D1.5mm DOther ......... DZincanneaI DGaIvabond DOther .................................

HINGE PREP: Qty: ......... [hoox7s [J1oox100

Custom Single and Double Rebate Profile

LOCK TYPE: DUniversaI DES2000 or equivalent DOther ........................
LOCK HEIGHT: [_]standard (1025mm) [Jother ...................
DEADLOCK TYPE AND HEIGHT (Leave blank if none): .......ccccceoiiiiiiiiiiieeiienne

NOTES:

OPTIONS WALL DOOR

NaME . e SIGN: e Date: .oovuiiiiiiiiiiiiiiiiee, (mm /dd /yyyy)

»NSPARTAN [oleo];55

110 Mitchell Avenue, Kurri Kurri, NSW, 2327, Australia
PHONE: 1300 784 852 | FAX: 1300 784 952 | EMAIL: doors@spartandoors.com.au
WEB: www.spartandoors.com.au

All statements, technical information, and recommendations related to Spartan’s products are based on information believed to be reliable, but the accuracy or
completeness is not guaranteed. Before using this product, you must evaluate it and determine if it is suitable for your intended application. © 2023
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