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Size Height Width Under Door 
Clearance

Wall Framing Wall Linings

Single Bi-Parting Corner 
Meeting

Overtaking

Door Size:

90mm

70mm

10mm

13mm

Std (22-27mm)

Less (7-12mm)

More (42-47mm)

Trim Size:

U/side Head:

Between Jambs:

Name:

Date

Address:

Phone:

Email:

Door Location:

Please fill out as much of the information below as possible to help us with your request

Auckland Head Office
T  09 276 0800
F  09 276 2525 
SalesAKL@csfordoors.co.nz

Christchurch
T 03 348 6158
F 03 348 6150 
SalesCHCH@csfordoors.co.nz 

Wellington 
T  04 473 9994
F  04 473 9995 
SalesWLG@csfordoors.co.nz

Bay of Plenty / Waikato
T  07 928 0800
F  07 928 2525
SalesBOP@csfordoors.co.nz

Determine which side you would like 
the snib or key on. 

Example 1:
If the restroom was on your left shoulder you 
would want LH Snib/RH Emergency.

Example 2:
If the office was on your right shoulder you 
would want LH Key/RH Snib

Stand in the middle of the doorway 
looking into the pocket:

Soft Close

Twin (Soft Open & Close)

Full-Height

Flush Paint 
Quality MDF

Frameless 
Glass

NoClosing 
Jamb

SquareStop SquareFormed

Jamb Type:

Grooved

CL400

Architrave

CL200

LH RH

Aluminium Shadowline

NewYorker 
1-Lite

NewYorker
3-Lite

No Glass

Clear

Opaque

Pine

Passage
Privacy Snib
Emergency
Key Lock

Sound Control

Bracing

H3 Components

Ply Panels

Special Jambs

Basic Measurements

Door Configuration

Jamb Detail

Extra Features

Handle Style

Glass Type

Handle Finish

Door Style

Handle Function

Other:

Order #
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