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SAMPLE REQUEST FORM
	Name:
	
	Company Name:
	

	Email:
	
	Tel number:
	     


PROJECT:

	Project Name:
	     

	Reference No.:
	     

	Location:
	Street No.:
	      

	
	Street Name:
	      

	
	City:
	      


GLASS SPECIFICATION:

	QTY
	OUTER LEAF
	INNER LEAF

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please Note

Standard samples are only supplied in size of 360mm x 360mm
Non Standard glass types may incur a sample charge that will be credited at time of order
Customer Signature:………………………………………………………………..
Date:………………………………………………………………………………….
Please send completed form to:

Matthew Hodgson, Sales Administration Manager
E-mail: Matthew@dualsealglass.co.uk or Sales@dualsealglass.co.uk
Tel: 
+44 (0) 1484 420030 
Fax: 
+44 (0) 1484 420092
Dual Seal Glass Ltd. 403 Leeds Road, Huddersfield, West Yorkshire, HD2 1XU Tel. 01484 420030

www.dualsealglass.co.uk
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