
Customer: Date:
PO#: Ordered by:
Job Name: Quote #: (if applicable):

Flat □ Shower/All Glass Doors □ Insulated □ Storefront/Metal □ Misc □

Part # or Item: _____________________________________________

Fabrication Process:______________________________   Notes:_________________________

Quantity:                 Size: (WxH)*   Special Instructions:

___________         ___________________ _________________________________

___________         ___________________ _________________________________

___________         ___________________ _________________________________

___________         ___________________ _________________________________

___________         ___________________ _________________________________
* Use shape catalog and include shape # whenever possible

If Low-E, Obscure or Reflective indicate surface #:_____ (Outside looking In)*

Silicone Seal: Yes □ No □

Argon: Yes □  No □ 

Grids: Yes □  No □ Standard □   Euro □ (white only) 
Color:_________________
#Horizontal:____  # Vertical:____

Notes:___________________________________            SGC Office Use Only
_________________________________________ Date entered:
_________________________________________ Entered by:
_________________________________________ Checked by:
_________________________________________ WO#: 

Notes:
Fax to 315-437-8118
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