
	 Customer	Name	 	_________________________________________

	 Address	 	_________________________________________

	 City,	State	 	_________________________________________

	 Phone	 	_________________________________________

	 Email	 	_________________________________________

	 Measured	by	 	_________________________________________

Just call us with any questions.
Help line:

800-746-0977
Toll free fax: 1-866-601-1086
email: measure@windowkingdom.com

WINDOW MEASURE SHEET
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	 Opening	
Fixed

	 Horizontal	
Casement	 Width	 Height

	 Divided	Panes	Tempered	
Room	 Upstairs/Down	 Up	&	Down	 	 Sliding	 	 	 	 Yes/No	 Yes/No

(Please	check	one	of	the	first	four	boxes	
to	indicate	how	the	window	operates.)

One	window	per	line	please.		Note	TWIN	or	TRIPLE	above	width	and	height	if	it	applies.
Round	measurements	up	to	the	next	inch	-	no	fractions	or	decimals	please.




