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Special Requirements Form  GAP #__________

(GAP Use Only)
	Project Name:
	     
	   FORMCHECKBOX 
  Quote
	 FORMCHECKBOX 
  Order


	Customer Name:
	     
	Date:
	     


	
	Panels
	

	
	MFGR (If Specified):
	     
	

	
	Model #:
	     
	

	
	Total Thickness:
	     
	

	
	Ext. Skin:
	     
	

	
	Backer:
	     
	

	
	Core:
	     
	

	
	Backer:
	     
	

	
	Int. Skin:
	     
	

	
	Exterior Finish:
	     
	

	
	Interior Finish:
	     
	

	
	Other:
	     
	

	
	     
	

	
	     
	

	
	Hardware
	
	

	
	Set #1
	
	

	
	Series/Marks:
	     
	

	
	Hardware:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	Set #2
	
	

	
	Series/Marks:
	     
	

	
	Hardware:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	Set #3
	
	

	
	Series/Marks:
	     
	

	
	Hardware:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	

	
	Louvers
	

	
	MFGR: (If Specified):
	     
	

	
	Model #:
	     
	

	
	Finish:
	     
	

	
	Frame Depth:
	     
	

	
	Frame Thickness:
	     
	

	
	Free Area (%):
	     
	

	
	Screens
	
	

	
	
	 FORMCHECKBOX 
 Bird:
	     
	

	
	
	 FORMCHECKBOX 
 Insect:
	     
	

	
	Special Glazing
	

	
	 FORMCHECKBOX 
 Spandrel Glass (Non-Vision)
	
	

	
	
	 FORMCHECKBOX 
 Field Glazed
	
	

	
	
	MFGR (If Specified):
	     
	

	
	
	Model #:
	     
	

	
	
	 FORMCHECKBOX 
 Monolithic
	 FORMCHECKBOX 
 Insulated
	

	
	
	 FORMCHECKBOX 
 Heat Strengthened
	 FORMCHECKBOX 
 Tempered (Opt)
	

	
	
	Glass Thickness:
	     
	

	
	
	Glass Tint:
	     
	

	
	
	Coating:
	
	

	
	
	
Type:
	     
	

	
	
	
Color:
	     
	

	
	
	Backer (If Specified):
	     
	

	
	
	     
	

	
	
	     
	

	
	 FORMCHECKBOX 
 Vision Glass:
	     
	

	
	
	 FORMCHECKBOX 
 Low "E" Factory Std. Pyrolytic
	

	
	
	MFGR (If Specified):
	     
	

	
	
	Model #:
	     
	

	
	
	Glass Thickness:
	     
	

	
	
	Glass Tint:
	     
	

	
	
	Other:
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	


	Additional Requirements:
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