
Page……….....……........of …........................................  

Date:….................................................................................... 

Item

  Single   Single   SingleBi-part Bi-part Bi-part

   

  Floor   Floor   Floor
  Clearance: ……..............    Clearance: ……..............    Clearance: ……..............  

   

   

  Soft Open   Soft Open   Soft Open

  Soft Close   Soft Close   Soft Close

  Jexis   Jexis   Jexis

  90mm

  140mm

....................................................... ...................................................

 Other: ….................... 

...................................................

10 Gib 10 Gib 10 Gib

13 Gib 13 Gib 13 Gib

Other: ...........................

............

 Other: ...........................

............

 Other: ...........................

............

 

LH: …..............................

........

 LH: …..............................

........

 LH: …..............................

........

 

RH: …..............................

..........

 RH: …..............................

..........

 RH: …..............................

..........

 

  Paint Quality         Hollow Core   Paint Quality         Hollow Core   Paint Quality         Hollow Core 

  Solid Core         Poly Core   Solid Core         Poly Core   Solid Core         Poly Core

   

   

   

   

Ver. 6.2 - 01/23

Rangiora (Head Office)
P: +64 3 313 4754
F: +64 3 310 7160

355 Flaxton Road, PO Box 413
Rangiora 7440, New Zealand

  Width: …......................

........

  Width: …......................

........

  Width: …......................

........

  Weight: …......................

.......

  Weight: …......................

.......

  (for surface mounted hardware)

Specify LH and RH if different Specify LH and RH if different Specify LH and RH if different

Notes /

Delivery  
Details

Door Type

Price

Wall 

Framing

Door 

Supply

Action

Authorised by:…...............................................................   Date:

  Cavity: $ …..........................................................

.................

  Door: $…..............................................................

.....

Phone: …..........................................................................................

A B C

E: sales@hallmarkgroup.co.nz
W:www.hallmarkgroup.co.nzJob Ref: ….........................................................................................................................................P.O. No: …...........................................................

  Height: …...................   Height: …...................   Height: …...................

Opening

Wall 

Linings

Door Leaf Protruding: …..................

  Finish: …..............................................................

......

  Other: …..............................................................

..
  Finish: …..............................................................

......

  Door Leaf Flush

  Finish: …..............................................................

......

  Other: …..............................................................

..

...........................................................

...........................................................

...........................................................

  Freight: $ …..........................................................

......

  Cavity: $ …..........................................................

.................

  Door: $…..............................................................

.....

  Freight: $ …..........................................................

......

  Cavity: $ …..........................................................

.................

  Door: $…..............................................................

.....

  Freight: $ …..........................................................

......

Unit
.....................

................

............. .............

Other: ......................................................   
.....................

Door Code:    …................................................... 

................

Cavity Slider Order Form
Email: sales@hallmarkgroup.co.nz

  Other: …..............................................................

........

  Other: …..............................................................

........

  Other: …..............................................................

........

  Weight: …......................

.......

  Quantity Req: …..................................................   Quantity Req: …..................................................  Quantity Req: …..................................................

.............

.....................

................

Customer: ….....................................................................................................................................................................

Fax: ….........................................................................................

Email: …............................................................................................................................................................................

  Other: …..............................................................

..

Cavity 

Style

Door Leaf

Frame

Other: ......................................................   Other: ......................................................   

Door Code:    …................................................... Door Code:    …................................................... 

  (for surface mounted hardware)

Door Leaf Protruding: …..................

  Door Leaf Flush

  (for surface mounted hardware)

Door Leaf Protruding: …..................

  Door Leaf Flush

  90mm

  140mm  Other: ….................... 

  90mm

  140mm  Other: ….................... 

DISCLAIMER: In authorising the above, the customer accepts responsibility that the construction details above are correct

Price valid for 30 days from data above. Supply is subject to the Hallmark Group current Terms Of Trade. Payment is due 20th month following invoice / upon delivery.

Please complete this form, save as the Purchase Order, then email it to sales@hallmarkgroup.co.nz – thank you

92mm   92mm   92mm
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