
NORTH COUNTIES SUPPLY 
EXTERIOR DOOR QUOTE/ORDER FORM 

PHONE 315-642-3401 FAX# 315-642-5052 

DATE:        /      /         COMPANY NAME_____________________________ 

�  QUOTE        OR           �  ORDER/ PO#________________

DOOR UNIT:     � DOOR ONLY    � SINGLE DOOR     �  DOUBLE DOOR            
� DOOR 1 SIDELIGHT / HINGE OR LOCK SIDE

� DOOR 2 SIDELIGHTS
� TRANSOM APPLIED TO ANY UNIT (SPECIFY IN ADDITIONAL NOTES)

DOOR STYLE:  � PAINTED WHITE STEEL  � SMOOTH FIBERGLASS  � TEXTURED FIBERGLASS 

DOOR SIZE:  � 2-6    � 2-8    � 2-10    � 3-0    � 3-6    � 5-0   � 5-4   � 6-0 

SIDELIGHT SIZE:   � �  

GLASS NAME: _____________  GLASS CAMING COLOR: ______________ GRIDS: INTERNAL OR
      EXTERNAL 

DOOR GLASS SIZE: __________________  SIDELIGHT GLASS SIZE: __________________ 

DOOR JAMB SIZE:  � 4 9/16       � 6 9/16      � OTHER_________________ 

DOOR JAMB: � PRIMED WOOD   � WHITE CAP COMPOSITE  � STAINABLE COMPOSITE  � PINE 

DOOR SWING:    � IN-SWING     � OUT-SWING 

DOOR HANDING:    � LEFT HAND     � RIGHT HAND   (PULLING DOOR TOWARDS YOU) 

DOUBLE DOOR HANDING:  � LEFT DOOR ACTIVE � RIGHT DOOR ACTIVE
   FROM INSIDE    FROM INSIDE 

BRICKMOLD:    �   YES    �   NO 

SILL OPTION:   �   COMPOSITE ADJUSTABLE    �    BRONZE    �   HANDICAP 

HINGE COLOR:  �   SATIN BRASS  �   SATIN NICKEL     �   OIL RUBBED BRONZE 

DEADBOLT:  �   YES  �   NO 

WEATHERSTRIP:  �   BRONZE COMPRESSION     �    BEIGE MAGNETIC 

SILL PAN:    �     YES    �   NO 

DOOR VIEWER:    �    YES  �   NO  BRASS/SATIN NICKEL/BRONZE 

PAINT COLOR: _______________ �   BOTH SIDES   �   INTERIOR ONLY  �   EXTERIOR            

STAIN COLOR: _______________ �   BOTH SIDES   �   INTERIOR ONLY  �   EXTERIOR            

       ADDITION NOTES:______________________________________________ 
          ______________________________________________ 
          ______________________________________________ 
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