
Comments

Customer 
Approval:  Name: ________________________________________           Date:______________

14.  Entering Regional Manager:                                                                          6. Open / Close Speed:   �   30 in/sec              

13 Total Order:  $______________________________________________

12. Options:    � Vertical Supports       � Center Shroud   � Reflective Photo Eyes  
                                                            (not available for 1360)                     Qty ______

5.  Vision:   � No  � Yes  Vision Height :  ____________ " (From bottom of curtain)       
                                                                                                      (min. 16.5”)
    Vision Material:   � 80 Mil, Amber      � 80 Mil, Clear     
                                  � 80 Mil, Orange     � 80 Mil, Shade 8

4.  Thermo Bib:       � No      � Yes   

11.  Non-Contact Interlock Switch:  (Not available on 1350 ) 
  1340 � None    � Left     � Right     � Set (Mounted inside both guides)
        1360    � None    � Set (1 per  unit located in  outer guide)
        Controller wired into control box:    � Yes          � No (controller will  ship loose)

3.  Curtain Fabric:     � Armor Pleat     � 80 Mil, Clear    � 80 Mil, Shade 8
                                                � 80 Mil, Orange            � 80 Mil, Amber

10.  Lever Arm Interlock Switch:  ( Not available on 1350 )   
   � None  � One ( Mounted inside motor side guide)  � Two 

9.  Standard  Relay Control Box:        � No             � Yes   2.  Overall Opening Width (In Inches):  ________________ "  
     Opening Height: (In Inches):    _____________________"

     Curtain Length (In Inches):    ______________________"
 ( Dimensions should be rounded up to the nearest 1/4” )

8.   3-Phase Voltage:     � 208    � 230  � 460 - 480  � 575      � 400V( 50HZ)1. Customer  Information     �  Integrator/OEM        or           � End User

7.  Motor Location: ( NOT REQUIRED FOR 1360 DUAL-GUARDIAN )
     � Left          OR     � Right

Unit # / Location:_____________________ (New Order Form required for EACH unique unit)

� CARRIER___________________________________             Requested Ship Date:___________________           Firm Date: _____________________
  � Prepaid and Add           � Collect                                                          � Prepaid Third Party Billing ______________________________________________________________ 
  � Prepaid                         � Special Instructions____________                  (address required)       City_____________________________   State_____ Zip__________

SHIP TO:_____________________________________________________
   Address: ____________________________________________________
         City: __________________________    State_____   Zip__________
Contact(s):____________________________________________________
Phone: ________________________Fax____________________________
E-Mail________________________   P.O.#_________________________

BILL TO:____________________________________________________
   Address: ____________________________________________________
        City: __________________________    State_____   Zip__________ 
Contact(s):___________________________________________________ 
Phone: ________________________   Fax _________________________  
E-Mail________________________    P.O. #_______________________

RHC #                           # of Units: ______         Date: ____________END USER:                                             
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