
Bahama Shutter Order Form

Customer Name _________________________ Date ___________

Job Name _________________________ Type of Blades:  __________ (Impact, Decoractive, Z Blades)

Measurement type provided:

Total Number of Openings ____  Finished Dimensions        _____  Buck Opening

Opening number

Finished Width (total panel coverage)

Finished Height 

Color

Finished height does NOT include the mounting hinge.  The height is related to the shutter panel height only.

Height measurements can not be exact.  Would you prefer dimensions to be ____slightly higher or ___ slightly lower

Mounting Requirements:  _____ Double Camel     ____ Side Mount

Buildout Requirements:    ____ Flush Mount        ______ 1" offset    _____ Other

Locking Options:   _____ Inside           _____ Outside

** Support Arms will come with mill finish unless otherwise specified.

Special Instructions from Customer:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

All units will be manufactured based on dimensions provided on this order form.  Please ensure 

accuracy of all information provided.   Eastern Shutters will not be responsible for any mistakes

to custom built shutters based on the dimensions and information provided on this order form.

Signature of Approval:     _____________________________ Date:  _______________

Contact Info

Telephone: (864) 223-8217 Eastern Shutters Inc

Email: sales.easternshutters@gmail.com 201 Anderson Circle

Fax: (864) 229-6158 Greenwood, SC 29649

mailto:sales.easternshutters@gmail.com

