
APPROVED BY ____________________________________     DATE __________________

COMPANY NAME _________________________________________________________

CONTACT _______________________________  ACCOUNT NO. ____________________

JOB NAME ______________________________________________________________

PHONE ____________________________

FAX _______________________________

EMAIL _____________________________

crlaurence.com 

Glazing Unit Quote/Order Request Form
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❑ QUOTE ❑ ORDER P.O. # _______________________________________________     DATE ________________________________

❑ 1" Insulated Glass
❑ Other __________________________________
Exterior Glass _____________________________

Thickness ____________

Low-E Surface ❑ #1 ❑ #2 ❑ N/A

Interior Glass ______________________________

Thickness ____________

Low-E Surface ❑ #3 ❑ #4 ❑ N/A

INSULATING GLASS UNIT

MARK QTY DIM A (WIDTH) DIM B (HEIGHT)

❑ Air
❑ Argon
❑ Xenon
❑ Krypton
❑ Carbon Dioxide
❑ Other __________________________________

❑ Aluminum
❑ Bronze   ❑  Black
❑ Stainless Steel
❑ Coated Steel (Intercept)
❑ Silicone Foam (Super Spacer)
❑ Thermoplastic/Stainless
❑ Other
Glazing Spacer Thickness _____________________
❑ Grids (Optional) Specify

__________________________________________

GAP FILL GLAZING SPACER

A

B

Page 1 of 1

FOR OFFICE USE ONLY

TAKEN BY: ________________________________

PRICED BY: _______________________________

EDITED BY: _______________________________

Surface 1

EXTERIOR

INTERIOR

Glass

Surface 3

Seal

Surface 2

Air Space

Surface 4

Spacer

Desiccant

NOTE: PLEASE DOWNLOAD FORM TO SUBMIT. DO NOT FILL FORM ONLINE.
Email completed form to us_alum@usalum.com.
Fax checklist to U.S. Aluminum Technical Sales at (877) 883-7547   
To review call (800) 627-6440. This form is available online at usalum.com.
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