Reset Form

HORIZONTAL VINYL & GARAGE DOOR

4505 Transport Dr, Tampa, FL 33605
Tel: 813-247-2743 Fax: 813-247-2809

WINDOW SYSTEMS

Dealer Ashe Industries City
Ordered By Job Name or No.
Order Date Shipping Date
Tape No. Ship Via DOT DCPU
Tracks Vents Deduction

1sM[Jcondo unit (For HorizontalVinyl) - Os [ s osM 1 std.  [JNo

(K

osM[_JRoll Screen |:|6 |:|7 [ ismassd. [ [

w/Flat Spline ISM OnIyD4
FRAME COLORS DBRZ DWHT DDRIFTWOOD (2T Horiz OSM) IMeasured: DDLO DTIP
HORIZONTAL VINYL (WEY [Josw
Width x Height Vinyl Color Price Special Instructions
1
2
3}
4
5
6|
7 FAX RECEIVED
8|
9
VERTICAL DOOR UNITS LIP FRAMES

DPIN DSPRING (ISM Only)

Deduction |:|No Dl/S(Std.) || Deduction DNO Dl/S(Std.) | |

Width x Height Vinyl Color Price Width x Height Vinyl Color Price
1] 1]
2) 2)
3 3
4 4
5 5
GA RAGE DOOR Width x Height Price
[Juex24  [Jzox20 DChar Oeray 1

Sunscreen

DWht DAntique Wht IDChar DGray 2|
Vinyl DCIr DSm Gray DBrz DPurple 3

Sill Flange DLeave DCut 4

Threshold
All Garage Doors Come With Double Thresholds 5

Kickplate

gNone gs D_]IZ D]lﬁ 6]
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