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LOGO
SEE DETAIL
AND NOTE 1

SEE NOTE 2

                                                          
 

 

 

 

   

 

 

 

  

SBG USE ONLY 

SALES INT. ______ DATE REC: ______ 

QUOTE #: _______ JOB #: _________ 

 

NOTE 1: UNLESS 

OTHERWISE SPECIFIED, 

STANDARD LOGO WILL BE 

1” UP 1” OVER FROM 

LOWER RIGHT CORNER 

VIEWED FROM THE 

EXTERIOR AND READABLE 

FROM THE EXTERIOR. 

CALL CUSTOMER SERVICE FOR ASSISTANCE 

HOLE GUIDE / CONCAVE PARALLELOGRAM 

LOGO DETAIL 

Note 2: IF LAMINATED UNIT 

PLEASE INDICATE IF HOLE SIZE 

IS THE SAME FOR BOTH PLATES. 

IF HOLE SIZE DIFFERS FROM 

PLATE ONE AND PLATE TWO, 

PLEASE INDICATE. 

Plate 1: _____ Plate 2: _____ 

 

PLATE 1 (MOST CONVEX)

PLATE 2 (MOST CONCAVE)

INTERLAYER

INDICATE INTERIOR OR EXTERIOR
WHEN VIEWING THIS SURFACE


