Supply & fit call-off form

Company: Site Address:

Contact number:

Site Manager: Site Code:
Please tick where Front Rear Ga rage
applicable.

Handing & opening* Handing & opening* Handing & opening*
Plots required RH LH In Out RH LH In Out RH LH In Out|| Installation date**

* All handings are viewed from outside the building / ** Installation date must be advised

o Pre-installation requirements: e Revisit - A covering order will need to be issued if a revisit is

) ) ) r ired for a failed installation.
Brickwork dimensions must be correct equired for afailed installatio

Cavity Closers tied in o Maintenance - This is an installation service and does not
cover the maintenance of the door. Please refer to the finish
and maintenance information on pages 14-17.

Scaffolding removed
Plot must be free from obstructions and accessible

B Please sign and date to confirm your agreement to these
terms and conditions.

Installation delay - Plot delays for confirmed installation dates
may incur a storage fee. Signature:

O
O
O
O
9 Lead time - 6-8 weeks to installation.

Failed installation - If a confirmed installation cannot be
achieved upon arrival to site for any door, a £150 charge will be Date:
applicable.

Call-off sheet / www.igdoors.co.uk Il
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