RESCUE HARDWARE SDS4500 SPECIAL DOUBLE-LIPPED STRIKES
CENTER HUNG CYLINDRICAL LATCH

ORDER DATE:
CUSTOMER NAME:
CUSTOMER P.O. #:
CUSTOMER CONTACT:
EMAIL:

PHONE:

First Choice has many SPECIAL layouts that have already been completed. Complete this form and emailor
fax it fo sales@fcbp.com A customer service representative will provide you with assistance promptly.

Overhead Holder/Stop Series:
Quantity:

Function: (hold-open, stop or friction):
Finish:

Door Frame Opening Size:

Door Material (wood or metal):
Degree of Opening:

Frame Material (wood or metal):
Door Thickness:

How is the door hung?

Type Manufacturer Model
Butt Hinge

Continuous Hinge

Offset Pivot

Center Hung Pivot

Other

Is there other hardware at the top of the door¢ yes | no [ |

If yes, please provide information in chart.

Type Manufacturer Model
. . . * Download File
Flrst(Chmce ‘ABH « Fill out form & Save
- o SUBMIT
E-mail: sales@fcbp.com * Attach File & Send
First Choice Building Products, LLC.
1222 Ardmore Avenue, Itasca 60143 Ca it

800-793-4544 « FAX 800-867-5016 » www.fcbp.com

FCBP Rescue Hardware SDS4500 Special Double-Lipped Strikes Center Hung Cyl Latch 072822
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