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Drapery Information Request.

1.Size of Window in each room: Width________inches, Length________inches

2.Width in INCHESof existing Ceiling Mount/ Wall Mount Rod which will be used for Sheers ____

Does this rod have return? If YES, then specify how many INCHES ________

3. Rod for DRAPERY, What size would you require? _________

4. Is the Drapery & Sheers in all rooms are going to be: 

One Way Draw________ Center Open Draw ________

5. Length required in INCHES: Sheers ________ Drapery ________

6. Distance in INCHESbetween Window BOTTOM to TOP of Air Conditioner ________

7. Total Number of Windows to be draped ________

8. Cornice Box Height in INCHES 12________, 14________, 16________

Please Fax this form back to us at (562) 531-7208

Have A/C Unit or not ?
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