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Customer Window Measurement Form 
 

Customer Details 
 

 
Customer Name: 

 

 
Address: 

 

 
Email: 

 

 
Telephone: 

 

 
Date: 

 

 
Window Measurements (mm) 

 

 
A 

 
Left Hand Height 

 

 
B 

 
Right Hand Height 

 

 
C 

 
Width Top 

 

 
D 

 
Width Bottom 

 

 
E 

 
Reveal Depth 
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Guidance Requirements 

 

A - Left Hand Height 

B - Right Hand Height 

C - Width Top 

D - Width Bottom 

E - Reveal Depth (please check the reveal depth are the same all around the window, if this is 
different, please let us know). 

We also require a photo of the existing window so that we can ensure there are no obstructions.   

In most cases our window frames will fit within the reveal flush with the adjacent wall. In some 
cases a frame may have to be externally mounted to the outer face of the reveal. This is normally 
the case if there is not enough room in the reveal depth (E). 
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Photo Area 

Customer Window Photo 

Please attach or insert a clear photo of the actual window. 
 

 
Customer Signature 

 

 
Signature: 

 

 
Date: 
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