
I confirm that the design supplied & measurements are my specified requirements. As such I am responsible for the information given. Please proceed with this order. I understand that no 
changes can now be made without additional cost. Sun’s terms and conditions of sale apply & the order is placed by me on that basis. I understand quotes are valid for 3 months.

Total Number of Items: ............................................  Total Price: ...........................................................................  Deposit Paid: ........................................................... Balance on Del:  ............................................................................

Customers Signature: ..........................................................................................................................................................................  (ALL UNSIGNED ORDERS WILL BE RETURNED) 

ADDITIONAL INFORMATION

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

PLEASE NOTES:- SIZES MUST BE GIVEN TO THE INTERNAL FACE OF THE EXTERNAL BRICK WORK.

PITCH OR HEIGHT RESTRICTION

(Please state maximum or required height)

................................................................................................................

CONSERVATORY COLOUR

White: Mahogany on White:

Mahogany: Oak on White:

Rosewood: Rosewood on White:

Oak: Other: ...................................

GLASS ROOF GLAZING

Clear: ................................................................................

Active: (specify colour) ...............................................

Anti Sun: (specify colour) ........................................

Privacy: (satin)

Special Inner Pane: (specify) .............................

Other: (specify) .............................................................

Argon Gas Filling Required:

POLYCARBONATE ROOF GLAZING

25mm: 35mm:

Clear: Bronze:

Opal: Bronze/Opal:

HS/Opal:

UNGLAZED OPTIONS

U/G Poly: U/G Glass:

DOOR SPECIFICATION 

Open In: 

Open Out: 

Master Left:

Master Right:

Low Threshold:

Non Handle Slave:

90º Door Restrictor:

FRAME GLAZING

Glazed:   

24mm: 

28mm: 

Glass Type: ........................................

.....................................................................

Unglazed:

FURNITURE COLOUR

White:   

Black: 

Gold: 

Chrome:

Other: ...................................................

.....................................................................

WINDOW SPECIFICATION

DRAINAGE

Base:

Face:

CILL SIZE

85mm:

150mm:

180mm:

COUPLING

2mm:

7.5mm:

10mm:

FINIAL OPTIONS

CREST OPTIONS

90º Degree Ext Bend
XYR935
Quantity: ..........................

90º Degree Int Bend
XYR945
Quantity: ..........................

Gutter ‘T’ Piece
XYRBGT
Quantity: ..........................

Eternal Stop End
XYRSY2
Quantity: ..........................

Internal Stop End
XYR902
Quantity: ..........................

Gutter Spigot

Quantity: ..........................

Standard Gutter
Length: ................................

Quantity: ..........................

Screwfix Gutter Bracket

Quantity: ..........................

EXTRA GUTER PARTS

ADDITION GUTTER PARTS
(Please Specify)

............................................................... 

............................................................... 

............................................................... 

............................................................... 

...............................................................

ADDITIONAL INFORMATION

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

CONSERVATORY DESIGN            Width: ............................................................... Projection: .............................................................

60mm: 70mm: Quote: Order: Delivery: Collection:

Conservatory Order Form Please Fax Back To: 01656 722 299
PLEASE NOTE OUR STANDARD SPECIFICATION WILL BE PROVIDED WHERE NO BOXES ARE TICKED OR SELECTIONS MADE

Conservatory Order Form Please Fax Back To: 01656 722 299
PLEASE NOTE OUR STANDARD SPECIFICATION WILL BE PROVIDED WHERE NO BOXES ARE TICKED OR SELECTIONS MADE

Company: ............................................................................................................................................................................

Address: ..................................................................................................................................................................................

..........................................................................................................................................................................................................

Date Required: ................................................................................................................................................................

Main Contact: .................................................................................................  Pg _________ of _________

Customer Ref / Order No: ........................................................................................................................................

Tel: ..................................................................................  Fax: ........................................................................................

Mob: .............................................................................  Quote Ref: ......................................................

60mm: 70mm: Quote: Order: Delivery: Collection:

Company: ............................................................................................................................................................................

Address: ..................................................................................................................................................................................

..........................................................................................................................................................................................................

Date Required: ................................................................................................................................................................

Main Contact: .................................................................................................  Pg _________ of _________

Customer Ref / Order No: ........................................................................................................................................

Tel: ..................................................................................  Fax: ........................................................................................

Mob: .............................................................................  Quote Ref: ......................................................

SHOW WALLS BY SHADING WALL AREA: ALL ELEVATIONS AS VIEWED FROM OUTSIDE

PLEASE NOTES:- SIZES MUST BE GIVEN TO THE INTERNAL FACE OF THE EXTERNAL BRICK WORK.

SHOW WALLS BY SHADING WALL AREA: ALL ELEVATIONS AS VIEWED FROM OUTSIDE

Standard Option 2:

Option 2: Option 3:

Option 3: Option 4:

Standard

ROOF PLAN

RAKE / GABLE FRAME

Rake Frame:

Gable Frame:

Gable support not required:

Gable support with gutter - Fitted as standard

no cresting req’d

Yes: No:DOES THE HEIGHT INCLUDE CILL: Transom Depth: ..........................................

LEFT ELEVATION

Yes: No:DOES THE HEIGHT INCLUDE CILL: Transom Depth: ..........................................

FRONT ELEVATION

Yes: No:DOES THE HEIGHT INCLUDE CILL: Transom Depth: ..........................................

RIGHT ELEVATION
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