
DATE

Project Name:   Customer P.O.:

Business Name:  

Primary Contact:   Title:  

Street Address:

City/State/Zip:  Phone:  

Fax:  Email:

web site:

NOTES:

MATERIAL/FINISH:  (please check)

[     ]  Galvanized Steel 

[     ]  Bonderized Steel 

[     ]  Copper (16 oz.)  

FLANGE STYLE:   (please check)

[     ]  Plaster Ground (PG) 

[     ]  Flange Front (FF)

[     ]  Flange Back (FB)

MESH STYLE:   (please check)

[     ]  1/4 inch

[     ]   1/8 inch

ROUGH OPENING:  (please check)
[            ] x  [            ]  (width X height)

ROOF PITCH:  (if ordering Triangle or Peak Top)
[                  ]

ARCH TOP:  (height)
[                  ]

[     ]  TRIANGLE

[     ]  HALF-ROUND TOP

[     ]  PEAK TOP

[     ]  RECTANGLE

[     ]  HEXAGON [     ]  OCTAGON

[     ]  ROUND

[     ]  ROUND TOP

[     ]  ARCH TOP

[     ]  SQUARE

Please fill out carefully and either FAX this form to 323-721-3335 or if viewing as a .pdf file you are able to fill 
out this form online and return via email at info@a1metalproducts.com and if you like, indicate an  
attachment on this form and send along as well.

If you do not have the latest version of Adobe’s FREE Acrobat 
Reader click button and it will take you to the website.

A-1 Metal Products , Inc.   2707 Supply Avenue, Commerce CA 90040
VOICE: 323-721-3334  FAX: 323-721-3335   info@a1metalproducts.com

All louvers are 2’’ deep unless a  different depth is indicated.
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