
ONLY COMPLETE, SIGNED ORDERS WILL BE PROCESSED 

Print Name:   

 
 

12139 Science Drive Suite 101 

Orlando, FL 32826 

Tel: 407-275-1455    
       800-494-9636 

www.universalwc.com 

Page ______ of ______ Eclipse Specialty Shape Order Form 

Account #: Phone: Ship to: Order Date: 

Account Name:   Required Date: 

Address:   PO #: 

City/State/Zip:  Sidemark:  5 DAY RUSH: 15% SURCHARGE—PLEASE CHECK BOX  

 Qty 
Louver 

Size 
Color Width x Height  Mount Specialty Shape 

Frame 
Style 

Number 
of Frame 

Sides 

Sill  
Op琀椀on 

Frame 
Extension 

Louver  
Control 

# of Ver琀椀cal 
Supports 

Support 
Loca琀椀ons 

Aligned/
A琀琀ached to 

Shu琀琀er? 

Le昀琀 Leg 
Height 

Right Leg 
Height 

Remarks Room 

 
 

2 1/2” 

 

3 1/2” 

(C) 
Co琀琀on 

 

(P) 
Pearl 

 

(V)  
Vanilla 

Inside Mount:  
Smallest Measure-

ment 

 

Outside Mount:  
Largest Measure-

ment + Frames 

(IM) 
Inside 
Mount 

 

(OM) 
Outside 
Mount 

Half-Circle 

Quarter-Circle L 

Quarter-Circle R 

Ellip琀椀cal 
Tunnel 

Eyebrow 

Full Rake 

Half Rake Le昀琀 

Half Rake Right 
Symmetrical Angle Top 

Angle Top Le昀琀 

Angle Top Right 
Hexagon 

Octagon 

Gothic 

T 

D 

BN 

Z 

L 

S 

C 

T Sill 
C Sill 
S Sill 
B Sill 

1 

 

2 

 

3 

 

4 

None
 

 

 

Sill 
Frame 

 

 

Sill 
Cover 

L or C 
Frames 

 

Increments 
of 1/2” 

(T) 
Tilt Rod 

 

(UC) 
Clearview 

 Evenly 
Spaced 

 

Notate 
uneven 

loca琀椀ons 
below 

Yes 

 

No 

  Special Instruc琀椀on 
 

1     x                

2     x                

3     x                

4     x                

Notes/Drawing: 


