
 

 

 
 

 

CUSTOMER INFORMATION 
  

Name: …………………………..……………….. Email Address: ………………………………..……………….. 

  
Phone Number: ……………………..…………... Site Address: …………………………………….…….……….. 

 

CUSTOMER REQUIREMENTS 

Building Type:      Gable: ☐        Skillion: ☐      Carport:  ☐      Awning:   ☐ 

Building Length:    ……… metres                        Building Width:    ……….. metres                  Building Height:     ………. metres 

Awnings (where applicable): 
 
Awning Length:    ……… metres                         Awning Width:    ……….. metres                   Awning Height:     ……….. metres 
 

Awning To Go On Which Side(s):                         Front ☐         Back ☐          Left ☐             Right ☐ 
 

Is installation required or do you require kit only?  Installation ☐   /   Kit Only ☐   

If installation is required, do you also require a concrete slab or pier footings to be laid?  

                                                                                                                          Slab ☐   Pier Footings ☐    I’ll Do The Concrete ☐  

 

Roller Doors:           1 ☐         2 ☐          3 ☐          4 ☐         Other: ………………………………. 
 
Roller Door Size (where applicable):                      Width: ……….. metres    Height: ……… metres 
 

Roller Door Motor Required (where applicable):    Yes ☐     No (Chain Pull) ☐ 
 

Windows:                1 ☐          2 ☐         3 ☐         4 ☐        Other: ……………………………….                                                                        

PA Doors:                1 ☐         2 ☐         3 ☐        4 ☐        Other: ………………………………. 

Sliding Doors:          1 ☐          2 ☐         3 ☐         4 ☐        Other: ………………………………. 

Eaves:                      Front ☐    Back ☐    Left ☐     Right ☐  

Mezzanine Floor:     Yes    ☐    No     ☐ 

Insulation:                Roof ☐    Walls ☐   No Insulation ☐    Other: ………………………………….. 



 

Extras:         

            Roof Vents:               1 ☐      2 ☐     3 ☐     4 ☐      Other: ………………………………… 

            Gutter Guard:        Yes ☐   No ☐ 

            Vermin Proofing:   Yes ☐   No ☐ 

 
Colours (See Colour Chart Below For Options): 
 
Walls: ……………………......       Roof: …………………..…      Gutters: …………..…….…..         Barges: …….……………… 
 
Roller Doors: ………………...       PA Doors: ………………..      Windows: ………………….         Sliding Doors: …………….. 
 

 
Let us know of any other specific requirements or details not mentioned above. The more information, the quicker we can get a 
start on your design: 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 



 

If you’re feeling creative, feel free to include any diagrams that you think will help us to begin work on your required design: 
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