How to measure your windows for a FREE quote
CONTACT INFORMATION
Name

Phone

MALDONADO BROS. | addres
WINDOW TINTING

Authorized Window Film Dealer Email
Prestige Dealer Network

WINDOW SIZE When measuring, please ROUND UP to the nearest INCH.

(1) (2] (3] (4]
Location / Room width height # of panels  height from floor
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GLASSTYPE WINDOW FRAMES GLASS CONDITION -

Sing|e Pane Wood - EXiSting Film ? Yes Q NOO
Dual Pane Metal Notes
Laminated E—

Which issues you are looking to address

Too bright Safe.ty/SeCt'Jrlty Please Note

= Too hot — Anti-graffiti - Only measure the glass surface
Fading Protection Energy savings - Please use inches for all measurements
Privacy Other - Note anything that would restrict access

(stairs, furniture, etc.)
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	Name: 
	Phone: 
	Street: 
	City State Zip: 
	Email: 
	Location  Room 1: 
	height 1: 
	# of Panels 1: 
	height from floor 1: 
	Location  Room 2: 
	# of Panels 4: 
	height from floor 2: 
	height from floor 3: 
	width 1: 
	width 2: 
	width 3: 
	width 4: 
	width 6: 
	width 7: 
	# of Panels 2: 
	height 2: 
	Location  Room 3: 
	height 3: 
	# of Panels 3: 
	Location  Room 4: 
	height from floor 4: 
	width 5: 
	height 4: 
	Location  Room 5: 
	height 5: 
	Location  Room 6: 
	height 6: 
	# of Panels 5: 
	# of Panels 6: 
	height from floor 5: 
	height from floor 6: 
	Location  Room 7: 
	height 7: 
	# of Panels 7: 
	height from floor 7: 
	Location  Room 8: 
	width 8: 
	height 8: 
	# of Panels 8: 
	height from floor: 
	Single Pane: 
	Wood: 
	Group2: 
	Dual Pane: 
	Metal: 
	Laminated: 
	Vinyl: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Check Box4: 
	Check Box8: 
	Check Box5: 
	Check Box9: 
	Check Box6: 
	Check Box10: 
	Check Box7: 
	Other: 


