ORDER FORM ROCKWOOD
Rockwood BH99 'ASSAABLOY'
Behavioral Health

Radius Pocket Pull 2nd more open worl

Complete this form and email to: orders.rockwood@assaabloy.com / or fax to: 800.922.9212

Customer Information

Company Name: Date:
Account #: Phone/Fax: /
Email: PO #: Line #:
Door #'s:
— Projection - )
| I _ _ I I
Quantity: } -
i
Finish Options: QO US32/629 o US32D/630 i
i
Overall Height: O 4" (CTC = 2/," Projection = 1/,") !
O 6" (CTC = 3" Projection = 1'/4" | 7
. SRR AR
O 12" (CTC = 8" Projection = 13/,") } 7
Door Type: O Metdl O Wood i
} Overﬁll
[ Height
Door Thickness: O13/," o2 | J
QO Other:
NOTE: Max 2" with new bolt. Center
to <7.5u*>
Center
Mounting Type: O Thru Bolt
Your signature indicates the information contained on this order form is /ﬁ\
accurate and ready to be manufactured [ 7N
. Sy
N
(customer signature)
(date)
—___Y _

Rockwood Manufacturing Company

300 Main St.

Rockwood, PA 15557

www.rockwoodmfg.com

1800 458 2424
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