RESIDENT ROOM PRIVACY GATE ORDER FORM

PLEASE PRINT OR TYPE 

Ordering Facility:__________________________________________________

Address__________________________________________________________

           _________________________________________________________

Contact:_______________________________ ________Title: ____________________________

Phone Number: (         )  _____________________Purchase Order Number___________________


Resident Room Privacy gates are specifically manufactured to match a particular door width.
  We ask your indulgence in making a few observations and taking measurements of each door to
 insure a correct fit.  Your diligence to this now will make the installation brief and simple, later.
  This assures the top quality you expect.



Cost Per Gate   $249.00








STANDING IN THE HALLWAY LOOKING INTO THE RESIDENT’S ROOM,


ON WHICH SIDE OF THE DOOR IS THE HANDLE?





DOOR








o











DOOR








           o  





DOOR HANDLE





HANDLE ON                 HANDLE ON


LEFT SIDE (L)             RIGHT SIDE(R)





?”





DOOR SECTION LOOKING DOWN


FROM CEILING (NOT TO SCALE)





MEASURE THIS WIDTH


TO THE NEAREST 1/8” (OR EXACTLY) 





RESIDENT’S ROOM





WALL





WALL





Metal Door Jamb





DOOR





HALLWAY





In the spaces below, please indicate room number, door handle on LEFT  or  RIGHT SIDE,


And that particular door width measured exactly.





RM#_________________L/R_______________WIDTH_______________





RM#_________________L/R_______________WIDTH_______________





RM#_________________L/R_______________WIDTH_______________





RM#_________________L/R_______________WIDTH_______________





THESE OBSERVATIONS AND EXACT MEASUREMENTS MUST BE MADE ACCURATELY.  SCOTTY’S ENTERPRISE WILL NOT BE HELD RESPONSIBLE FOR ANY INCORRECT INFORMATION YOU PROVIDE ON THIS FORM.  RESIDENT ROOM PRIVACY GATES ARE CUSTOM MANUFACTURED FOR EACH APPLICATION.  RETURNS DUE TO INCORRECT INFORMATION YOU PROVIDE ON THIS FORM WILL NOT BE ACCEPTED. 


Please allow 2 to 3 weeks for regular delivery.  Large quantity orders may take longer.





__________________________                 ______      _____________________              ________


Signature Of Person Completing This Form           Date         Signature of Person Approving the Order   Date


DUE TO THE CUSTOM NATURE OF THIS PRODUCT ALL ORDERS MUST EITHER BE PAID IN FULL BY CHECK;  OR INCLUDE YOUR PURCHASE ORDER NUMBER, PAPERWORK AND SIGNATURE OF THE APPROPRIATE AUTHORITY PRIOR TO PROCESSING.   





Mail this ORDER FORM and CHECK to


SCOTTY’S ENTERPRISE


MILL GULCH ROAD - SHERIDAN,  MT  59749  (406) 842-7899





Please use your browser back button to return to previous page. 
































