
QF168 Issue  1.  Issue Date:  17-06-2016 Authorised By: Quality Manager

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

Main Contact: ......................................................................................................................................................

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

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

Post Code: ................................................................  Date Req: ..........................................................

Customer Ref: .....................................................................................................................................................

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

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

Mob: ..............................................................................  Email: ..................................................................

Order No: ..................................................................  Pg: ............................  of: ..............................

Evolution Canopy System Order Form
 Please Fax Back To: 01656 749 675

I confirm that the above design & 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 be now 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 30 days.

Total Number of Items & Total Price: ................................................................................................................................

Deposit Paid: ............................................................................  Balance on Del: ........................................................

Customers Signature: ............................................................................................ (unsigned orders will be returned)

PLEASE NOTE:  ALL DIMENSIONS IN mm / EXTERNAL SIZES ONLY

CUT TO SIZE SURCHARGE CONFIRMED AT POINT OF ENQUIRY / ORDER

Sizes:  Width: .....................................................................  Projection: ............................................................  Pitch: ........................................................................

Colour:  White:   Other (Specify RAL Colour): .............................................................................................................

Polycarbonate:  Clear:  Bronze:   Opal (16mm):

Support Legs:  2250mm:  3000mm:

Additional Information: ...............................................................................................................................................................................................................................................................................

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

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

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

SHOW WALLS BY SHADING WALL AREA:

PITCH°

WIDTH (mm)

PROJECTION (mm)


