
PLEASE FILL UP ALL FIELDS TO ENSURE PROPER RECOMMENDATION AND QUOTATION:

Name or Company: _________________________________________________________

Address of project:__________________________________________________________

Contact Person:_____________________________ Contact Number(s):_______________

Fax Number:_______________________________ Email address:___________________

Please select: □ Residential □ Office □ Commercial

Measurements: Please measure each glass portion in INCHES. Do not add into consideration
any metal frames and allowances. For example:

Add more here:
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

Tint Criteria:
□ PRIVACY INDOOR ( FOR GLASS NOT FACING ANY SUNLIGHT )
□ CLEAR HEAT REJECTION FILM ( CLEAR FILM - FOR GLASS FACING SUNLIGHT )
□ PRIVACY AND HEAT REJECTION ( FILMS WITH SHADE ON GLASS FACING SUNLIGHT )
□ SECURITY FILM ( GLASS FILM FOR SHATTER PROOFING )

Preference of Shade:

                     Visible Light Transmission: Visible Light Transmission:

Clear 70% Silver 15%

Neutral 35% Gold 15%

Medium 20% Blue 15%

Super Black 5% Bronze 15%

  _____Please check if you require a product demonstration.

L.A. Window Films Philippines
Glory Bldg. 7427 Yakal St. San Antonio Village, Makati City
Branch: 52B President Ave. Teoville III, Paranaque City
Tel No. (632) 817-8617, 813-2338, 812-8366, 0917-817-8617
Website: www.LAwindowfilms.com


