
QTY WIDTH HEIGHT STYLE NO. CILL GLASS TYPE 
15mm ADD-ONS 

 PRICE EACH 

        

        

        

        

        

        

        

        

 
Company Name: ………………………………………………….. 
 
Contact Name:    ………………………………………………….. 
 
Telephone No:    ………………………………………………….. 
 
Job Reference:   ………………………………………………….. 
 
 

 
Date of Order:   ……………………………………… 
 
Date Required:  ……………………………………… 
 
Frame Colour:   ……………………………………... 
 
Handle Colour:  ……………………………………... 
 
Spacer Colour   ……………………………………... 

TA PLASTIC SUPPLIES LTD 
TUDHOE INDUSTRIAL ESTATE 
SPENNYMOOR 
CO. DURHAM 
DL16 6TL 
TEL: 01388 814858 
FAX: 01388 819534 
E-MAIL: sales@taplastics.co.uk 
WEB: www.taplastics.co.uk 

Other 

I authorise you to proceed with manufacture of the above products, which represent 
final measurements. This order is placed subject to TA Plastic Supplies Ltd terms 
and conditions. All styles viewed from outside. Overall heights include 30mm cill (if 
required). Overall width includes add-ons (if required). 
 
SIGNED: ________________________  DATE:_____________________________ 
 
PRINT : ____________________________________________________________ 
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SUB-TOTAL  

VAT  

TOTAL inc. VAT  

20% DEPOSIT  

LH RH 

  

  

  

  

  

  

  

  

 
  

ALL STYLES VIEWED FROM OUTSIDE 
 
   POINT ALWAYS DENOTE HINGED SIDES 

 


