
VERTICAL VINYL ORDER FORM

Dealer City

Ordered By Job Name or No.

Order Date Shipping Date

Tape No. Ship Via OT CPU

Vertical Vinyl Window PIN ISM PIN OSM Springload Springload Stereo ISM Stereo OSM
(4T Only) ISM OSM (Spring Only) (Spring Only)

(4T Only) (4T Only) (4T Only)

Tracks Vents Deduction
ISM Condo Unit 2 2 3 4  (1/8 Std OSM) No 1/8

OSM Roll Screen 4 6 * 8 * 12 *  (3/8 Std ISM) 3/8
w/ Flat Spline

( * =Only Available in Stereo)

Frame Colors BRZ WHT IVORY * DRIFTWOOD * Measured: DLO TIP

( * =Only in Springload OSM )

Width x Height Vinyl Color Price   Special Instructions

1

2

3

4

5

6

7

8

9

10   FAX RECEIVED

11

12

      VERTICAL DOOR UNITS      LIP FRAMES
PIN SPRING

Deduction No 1/8 (std) Deduction No 1/8 (std)

Width x Height Vinyl Color   Price Width x Height Vinyl Color    Price

1 1

2 2

3 3

4 4

5 5

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

Ashe Industries
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