VISIEN 2
—_— shutters

Quotation Form

Name:

Address:

Contact Number/s:

Measurement No 1

Room and location:

[ ] Door [ _]Window

(please tick box)

Width (mm):
Height (mm):

Material Type:

Notes:

Measurement No 2

Room and location:

[ ] Door [ ]Window

(please tick box)

Width (mm):

Height (mm):

Material Type:

Notes:

Measurement No 3

Room and location:

[ ] Door [ ]Window

(please tick box)

Width (mm):

Height (mm):

Material Type:

Notes:




