
TRANSOM QUOTE SHEET
Date
Item Rectangle Transom Frame

Quote Number
Quantity
Vendor

BOX DIMENSIONS
Dim Frame Description Description (Inch)

J Frame Jamb Size
H Frame Height
W Frame Width

BOX DIMENSIONS
PT Description Material
1 Brick Molding/ Ext Stop UPVC FOAM
2 Glass Stop PINE
3 Jamb Liner (box) PINE
4 Drip Sill UPVC FOAM
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	Date: 
	Quote Number: 
	Qty: 
	Vendor: 
	Jamb Size: 
	Leg Height: 
	Height: 


