
CUSTOMER SURVEY FORM Date

Garage
Construction

Lintel typePedestrian door?

Is floor 
level?

Is sub-frame
 reusable?

Is power
available?

Home
Tel:

Work
Tel:

Mobile
Tel:
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Ceiling

Lintel

Frame

Overall width
between brickwork (smallest)

Existing
frame opening

Existing
frame opening

FREEPHONE HELPLINE:
             (0800) 525442

NAME\ADDRESS:

FAXBACK NO:
(01933) 442676

Return size
A  =
Return size
B  =
Reveal size (left)
C =
Reveal size (right)
D  =

(Useable headroom only)

(Indicate where)

(Indicate where)

YES \ NO

YES \ NOYES \ NO YES \ NO

(1m back) (2m back) (3m back)
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C
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D

D

Measurements
taken looking
from inside
the garage 
outwards

Postcode:

Ceiling or joists to underside
of lintel

Indicate position of any meters,
pipes or cables,etc

Email:

If twin garage fill
in central pier detailsA B

Highest floor level
to underside of lintel

Preferred door type required:

Floor to underside
of lintel(smallest)

If no return
available
fill in dotted
line and write 0
in return and
reveal size
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