
Please fill out form below and use applicable drawings attached. 

CUSTOMER NAME: 

PO: 

JOB NAME: 

TAG: 

QTY: 

GLASS INFO 

THICKNESS:  

TYPE: 

PATTERN DIRECTION: 

LOGO:  Yes        No  

Please mark logo location with a star. If not marked, logo will be placed in bottom right. 

ENDUROSHIELD: Surface 1   Surface 2        Both Sides  

POLISH:  Side 1        Side 2    Side 3    Side 4 
If notch is polished, please note the drawing, or it will be seamed. 
Please reference Chart A. 

MITERS 

MITER DEGREE: Side 1     Side 2   Side 3   Side 4 

BACK OR FRONT: Side 1   Side 2   Side 3   Side 4 

0-45 degrees removed from glass.
Mark degree needed in space provided.
Please reference Chart A.

HOLES 

QTY:   DIAMETER: 

HINGES 

TYPE A:  QTY: 

TYPE B:    QTY: 

TYPE C:    QTY: 

Send all orders to orders@generalglass.com If quoted, please 

reference quote number:

1 

2 4 

3 

Chart A 



DOOR PANEL 

Mark all 90 degree corners 



LEFT PIVOT DOOR 

Mark all 90 degree corners 



RIGHT PIVOT DOOR 

Mark all 90 degree corners 



LEFT WALL HINGE DOOR 

Mark all 90 degree corners 



RIGHT WALL HINGE DOOR 

Mark all 90 degree corners 
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