
1-855-561-1114 

Quote@turkstralumber.com

EXTERIOR DOOR QUOTE REQUEST 

 NAME: 

PHONE #: 

EMAIL ADDRESS: 

PROJECT ADDRESS: 

PROJECT START DATE: 

PROJECT END DATE: 

BUDGET GOAL: 

CONTRACTOR NAME & EMAIL (IF APPLICABLE): 

PROJECT DETAILS 

DOOR STYLE: ____________    DOOR SIZE: ____________     JAMB SIZE: ____________       SILL SIZE: ________________ 

HARDWARE: ____________     FINISH: ________________   GLASS TYPE: ___________    & SIZE: __________________ 

PAINTED: YES NO EXTERIOR COLOUR: __________________ INTERIOR COLOUR: _________________ 

IN – SWING: 

DOORLITE      

GLASS TYPE: ____________ 

# OF PANELS: ___________ 

OUT – SWING: 

 LEFT-HAND

 RIGHT-HAND

BRICKMOULD:  YES NO 

DEAD BOLT:    YES NO 

TRANSOM:  YES NO 

DOOR SYSTEMS: 

o SINGLE DOOR

o DOUBLE DOORS

o PATIO DOORS

 YES  NO
YES NO 

REPLACEMENT: 

STORMDOOR:    

NEW INSTALL:           YES NO 

SIDELITE & SIZE: _______ 

o 0 LITE

o 1LITE (LEFT / RIGHT)

o 2LITE

ADDITIONAL INFORMATION: 

o LEFT-HAND
o RIGHT-HAND
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