
MORTISING SPEC SHEET
ATTENTION: COMPANY:

PHONE: FAX #:

FROM: CUSTOMER #: P.O. #:

DATE: NO. OF PAGES:

Distance from top of door to top of first hinge:

Distance from top of door to top of second hinge:

Distance from top of door to top of third hinge:

Distance from top of door to top of fourth hinge:

NOTE: Please complete, sign and fax information back with all other completed documents.

Square/Radius Corners:______________

Depth of Hinge:______________

 Install hinges at equal distances

                                                                      (please check box)    

Please indicate hinge size:__________
** Minimum of 4 hinges required for warranty

SIGNATURE: DATE: 

80”

5½”

5½”
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