
Signature

Date:

VIEWED EXTERNALLY

Name/Company:

Address:

Postcode:

Order Date: Order Number:

ALUMINIUM WINDOWS 
ORDER FORM

PAGE ____ of ____

Contact:

Tel:

Email:

Fax:

Reference:

Date Required:

sales@sterlingpvcu.co.uk for Quotes - orders@sterlingpvcu.co.uk for Orders

/ /

GLAZING Unglazed Glazed 28mm (Double) Glazed 28mm (Triple)

COLOUR White Black Black on White Anthracite Grey on White

Anthracite Grey Other (Please Specify)

SPECIFICATIONS

Glass

Width

Height

Mullion

Transom

LOCATION

Cill No 85 150 190

Drainage Concealed Face

Non

Handle White Gold

Silver Chrome

SPECIFICATIONS

Glass
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Height

Mullion

Transom

LOCATION

Cill No 85 150 190

Drainage Concealed Face

Non

Handle White Gold

Silver Chrome

SPECIFICATIONS

Glass

Width

Height

Mullion

Transom

LOCATION

Cill No 85 150 190

Drainage Concealed Face

Non

Handle White Gold

Silver Chrome

SPECIFICATIONS

Glass

Width

Height

Mullion

Transom

LOCATION

Cill No 85 150 190

Drainage Concealed Face

Non

Handle White Gold

Silver Chrome

OUTERFRAME Standard Outer (70mm) Add-on

V1 Aug. 2024

42mm20mm
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