
    
      POLY SHUTTER 
     
      
     

                                                 
                                                                                   
                                                                 

                                                                                          

                                                                                   

                                                                     

                                                                          S/M_______________________                                                                            DATE: __________________ 

     B                                                                           

             

1 

 

 

Item# 

2 

 

    

Room 

3 

 

  

Qty. 

4 

  

Louver 

Size 

2 1/2” 

3 1/2” 

4 1/2” 

5 

Size 

     Window Opening Size 

           Max Frame to Frame 

 

      Width       X       Height 

6 

 

 

Mount 

Type 

7 

 

 

Frame  

Type 

8 

 

 

# of 

Sides 

9 

 

 

 

Color 

10 

 

Total 

# of 

Panels 

11 

 
Configuration 

 

(Fold) 

 

12 

 

 Hidden  

Tilt 

 
Yes if 

Needed 

13 

 

  Divider 

    Rail  

  Location                 

1  
  

X 
        

2 
   

X 
        

3 
   

X 
        

4 
   

X 
        

5 
   

X 
        

 

 

 

 

 

 

 

 

 

 

 

 

 

 14 
T Post location from left 

    1st          2nd         3rd 

15 

Overhead 

Track 

16 

Hinge Finish 

& Type 

17 

Astragal 

Stile 
(Standard on 

Fauxwood) 

1       

2       

3       

4       

5       

 Customer:_______________________  

Address: ________________________ 

                ________________________ 

Phone:    ________________________ 
 

PO #:_______________________  S/M:_________________________ 

 

Builder:_____________________  Lot/Block:____________________ 

 

Special Instructions: 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________ 

Ship To:_________________ 

________________________ 

________________________ 

 
5350 NW 165th St 

Miami FL  33014 

PH:  800 627 7117 

Fax: 800 789 4616 

 

Signed( Authorized Purchaser):__________________________ 


