
1)	 Please Choose Shutter Type 1.a)	 Please Choose Glass Color

	 Order Form: Custom Glass Roller Shutters

Häfele America Co.: www.hafele.com
Toll Free: 800.423.3531  |  Fax: 800.325.6197
Rev. 6/10

Customer	 Contact Name:	 ____________________________________	 Contact Phone:	 _____________________________
Information:

	 Company Name:	 ____________________________________	 Account#:	 _____________________________

	 Contact E-mail:	 ____________________________________	 PO#:	 _____________________________

Submit

2)	 Choose Accessory Kit Color

c        Stainless Steel     c        Aluminum

	 3)	 External Cabinet Width

	 Vertical:	 mm ______________	 inches ______________

	 Horizontal:	 mm ______________	 inches ______________

	 4)	 External Cabinet Height

	 Vertical:	 mm ______________	 inches ______________

	 Dimension must be between 650 - 1550 mm (25 9/16” - 61”)

	 Horizontal:	 mm ______________	 inches ______________

	 Dimension must be between 600 - 999 mm (23 5/8” - 39 5/16”)

	 5)	 External Cabinet Depth

	 Vertical:	 mm ______________	 inches ______________

	 Horizontal:	 mm ______________	 inches ______________

	 6)	 Side Panel Thickness:     mm ______________          inches ______________

	 For vertical or horizontal, dimension must be between 16 mm - 19 mm (5/8” - 3/4”)

7)	 Shutter pre-installed in white or gray melamine cabinet; material thickness: 16 mm (5/8”)

c Yes (recommended)    or    c No (components only)

8)	 For Vertical Shutters ONLY

Will the cabinet have a bottom?    c Yes    or    c No

9)	 Order Quantity:    ______________

c Acid    c Brown    c Biscuit    c Gray

c Tea    c Olive    c Sand Stone    c Black
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Cabinet height
650 – 1550 mm
(25 9/16” – 61”)

Side panel
16 – 19 mm
(5/8” - 3/4”) 

Cabinet width
500, 600, 800, 900 mm 

(19 11/16”, 23 5/8”,
31 1/2”, 35 7/16”)

Cabinet width

Cabinet height
600 - 999 mm 

(23 5/8” - 39 5/16”)
Side panel

 16- 19 mm 
(5/8” - 3/4”)
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