
Client Name: Date:

Contact Person: Quote No:

Contact Email: Date Required:

Delivery Address:

Door Code (Label): *Int/Ext
*Door

Height
*Door Width 1 *Door Width 2 *Finish *Fire Rating STC Rating *Handing Meeting Stile Active Leaf *Quantity

Veneer/HPL Type:

JAMB DETAILS *Must be completed before production can commence VISION PANEL DETAILS (Clearview Sizes)

Please complete all dimensions (Only If Required)

*Jamb Finish: *Stud Size
*Non-hinge Side

lining

*Total Wall Width: *a)

*Wall Construction: *b)

*Floor Gap: Note: Max floor gap no more than 10mm from FFL. *c)

*d)

*Hardware Prep? If Yes -  Handle Height mm *e)

*Kickplates Required: Dropseal:

*Timber:

J1

Steel: (If Applicable)

S1 S3

P: 09 439 4910  |  F: 0508 366 776  | E: sales@soteriadoors.co.nz  |  www.soteriadoors.co.nz | End of Edward St, Dargaville 0310. PO Box 210

Fire & Acoustic Door Order Form

Customer Order No:

*Hinge Side Lining

J2

*Latch Type (Brand/Model):

*Door Closer (Brand/Model):

Beading Type:

Disclaimer: Failure to complete this form in full, may cause production delays. In authorising the above the customer accepts responsibility that all details are correct. Supply subject to Soteria Doors terms of trade and payment terms

Authorised By:

______________________________________________________________

_______________________________________________________________

___________________________________________________________________

ADDITIONAL INFORMATIONS2

CLIENT INFORMATION

Contact Phone:

Job Name:

Dimensions

a

d

c

b

e

Yes No

Yes No



Fire Rating Options Handing Details:

Non-Fire Rated

-/-/-sm

-/30/-sm

-/30/30sm

-/60/-sm

-/60/30sm

-/60/60sm

Meeting Stile Options

Square

Rebated

Beading Options

Timber 

Aluminium

Acoutic Rating Options

Non-Acoustic Rated

STC30

STC35

STC40

STC43

Finish Options

PQ - Paint Quality

Veneer

HPL

RHLH


	Door HeightRow1: 
	Door Width 1Row1: 
	Door Width 2Row1: 
	QuantityRow1: 
	ADDITIONAL INFORMATION 1: 
	ADDITIONAL INFORMATION 2: 
	ADDITIONAL INFORMATION 3: 
	Text1: 
	Dropdown3: [ ]
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Dropdown14: [ ]
	Group15: Off
	Dropdown16: [ ]
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Dropdown27: [ ]
	Dropdown28: [ ]
	Dropdown29: [ ]
	Dropdown30: [ ]
	Dropdown31: [ ]
	Dropdown32: [ ]
	Dropdown33: [ ]
	Date34_af_date: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text35: 
	Text36: 
	Text38: 
	Text37: 
	Door Code LabelRow1: 
	Dropdown4: [ ]
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Date5_af_date: 


