
MEASURE REQUEST

Date: ____________________

DEALER INFORMATION

ACCOUNT #: __________ COMPANY NAME: _____________________________________________________________

ADDRESS:  _________________________________________________________________________________________________

CITY: _____________________________________________  STATE: ______________  ZIP: _______________________________

CONTACT PERSON: _________________________________________________________________________________________

PHONE: ____________________________________________________________________________________________________

Email Form: info@justinstallation.biz

Please Email Final Measure Back To: _______________________________________________

MEASURE AT:

CUSTOMER NAME: __________________________________________________________________________________________

ADDRESS:  _________________________________________________________________________________________________

CITY: _____________________________________________  STATE: ______________  ZIP: _______________________________

PHONE: (W) ___________________________    (H) _____________________________   (C) _____________________________

_____________________________________
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Ladder needed.  Height over 10 ft.

# of windows over 14ft. Measure from top of 
casing to the floor. (Surcharge applies)

Template material needed. (Surcharge applies)
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Just Installation
2905 East Hennepin Ave
Minneapolis, MN  55413
Phone:612-877-3803   Fax: 612-877-3204
www.justinstallation.biz / info@justinstallation.biz

Architectural Measure

Product finished size Measure
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