ORDER NUMBER
CUSTOMER REFERENCE
ROOM
Please provide a photo of the window
so we can ensure compatibility of the
systems with your installation

v

PLEASE PROVIDE MEASUREMENTS IN MM

1. MEASURING TYPE

] Recess Size ONLY*

*small deductions will be made

2. FITTING OPTION

[ Top Fix (Ceiling)
[ Face Fix (Brackets)

3. FABRIC
Range:
' N\
A\ J
Colour:
' N\
- J
Type:
[ Blackout

[ Light Filtering

ANGLE

Measuring Form [P1753/P1950]
Manual/Motorised Shaped Blind

ANGLE

)

L

e

L

Q[Please note down any skirtings/obstructions (H x W):

|<

4. HARDWARE COLOURS

O white
[0 Brown
O Anodised Silver
[ Beige
[ Anthracite Grey
O Black
[J Bronze

5. CONTROL OPTIONS

[0 Manual*

*Please select an option below

Blind 1 (Left)

[ Lower Corner Cord Length

[J Upper Corner :]
Blind 2 (Right)

[0 Lower Corner Cord Length

[0 Upper Corner

[ Motorised*

*Fill out the right hand side

GDDITIONAL NOTES:

L)
~

6. MOTORISATION OPTIONS

thorq@

[ Thorq Bi-Directional Motor
Remote Type

[ Thorq 1-ch Remote

[ Thorg 15-ch Remote

[0 Thorq OLED15-ch Remote

[ Thorg 1-ch Wall Switch

[J Thorg 15-ch Wall Switch

[J Somfy Tilt & Lift 25 RTS
Remote Type
[ Somfy Situo 1 (1-ch) Remote
[] Somfy Situo 5 (5-ch) Remote
[ Somfy Telis 16 (16-ch) Remote
[0 Smoove Origin 1 (1-ch) Wall Switch
[J Smoove Origin 4 (4-ch) Wall Switch

Motionblinds

Coulisse Motionblinds Motor
Remote Type

Coulisse 1-ch Controller
Coulisse 5-ch Controller

ooo aAd

Coulisse 16-ch Controller

Additional (Matched to motor)
Hub

O Yes [] No

Charger
[ Yes [ No
Solar Panel
O vYes [ No
Transformer instead of battery
(Hardwired option)

[ Yes [ No


Mariusz Siwek
Pencil

Mariusz Siwek
Pencil
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