OVERHEAD HOLDERS & STOPS - SPECIAL LAYOUT

ABH has many SPECIAL layouts that have already been completed. Complete this form and email or fax it to
quotes@abhmfg.com. A customer service representative will provide you with assistance promptly.

ORDER DATE:
COM PANY NAME:
CUSTOMER NAMF
PHONE:

EMAIL:

JOB NAME:

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

®
A B H « Download File from Website

MANUFACTURING INC. « Fill out form
« SUBMIT

www.abhmfg.com

Architectural Builders Hardware Mfg., Inc.
1222 Ardmore Ave,, Itasca, IL 60143

630-875-9900 « FAX 800-9FAXABH (932-9224)

ABH07072021


https://www.abhmfg.com/
mailto:orders%40abhmfg.com?subject=B1%20-%20BOTTOM%20PIVOT%20HINGE%0DORDER%20FORM
mailto:orders%40abhmfg.com?subject=B1%20-%20BOTTOM%20PIVOT%20HINGE%0DORDER%20FORM
mailto:orders%40abhmfg.com?subject=B1%20-%20BOTTOM%20PIVOT%20HINGE%0DORDER%20FORM
mailto:cs%40abhmfg.com?subject=CUSTOM%20%E2%80%9CASA%E2%80%9D%20STRIKE%20INTERACTIVE%20ORDER%20FORM

	Order Date: 
	Order Date 1: 
	Name: 
	Name 1: 
	Customer PO Number: 
	Customer PO Number 1: 
	Signature or Initial: 
	Signature or Initial 1: 
	Quantity: 
	Quantity 2: 
	Quantity 1: 
	Quantity 3: 
	Quantity 4: 
	Quantity 5: 
	Quantity 6: 
	Button 3: 
	Button 4: 
	Button 5: 
	Submit Button: 
	Text Field 15: 
	Text Field 25: 
	Text Field 35: 
	Text Field 20: 
	Text Field 26: 
	Text Field 16: 
	Text Field 27: 
	Text Field 36: 
	Text Field 21: 
	Text Field 28: 
	Text Field 17: 
	Text Field 29: 
	Text Field 37: 
	Text Field 22: 
	Text Field 30: 
	Text Field 18: 
	Text Field 31: 
	Text Field 38: 
	Text Field 23: 
	Text Field 32: 
	Text Field 19: 
	Text Field 33: 
	Text Field 39: 
	Text Field 24: 
	Text Field 34: 
	Check Box 3: Off
	Check Box 4: Off


