
SWING GATE PRODUCTION ORDER

303-670-1099

Please ll out an additional page for each different
conguration desired. If multiple turnstiles are identical,
please indicate the quantity. 

GATE ORIENTATION
For manufacturing to properly build your order, please indicate desired gate orientation and rotation.

Please mark boxes and the drawing to indicate the appropriate layout and direction.

Client:

Proposal #:

Invoice #:

*Contact Name:

*Contact Phone:

*Ship to:

             Approved as marked on the drawing

Signature: _________________   Date: _________

        Above contact information is correct

Description:

Model #:

Quantity:  ___ of ___

Notes: 

ORLeft
Hinge

Right
Hinge

PUSH to EXIT

PULL to ENTER PULL to ENTER

PUSH to EXIT


