HAVM

ENTERPRISES, INC.

EXISTING WINDOW TREATMENT
MEASURE FORM

*One form per application & size.

Rod (a) (a) Width of Rod:
Drapery (b) (b) Length of Drapery: ___
Rod Mount (Circle One):
Ceiling - Wall
Pinch Plez;t Rip;ole Fold
Window Frame Draw: Circle One (1,2 or 3)
= .
PTAC (if any) (1) Stack LEFT (2) Stack RIGHT
Application (Check all that apply): Sheers - Blackout - Side Panels - Cornice " (3) Center Draw
Quantity Needed: BATON attaches to (Circle One):
Directly to the Hardware - Face of Fabric
Fabric Design/Color:

Property Name:

Address:

City/State/Zip:

Contact Name:

Contact #:

Contact Email:

*Feel free to include pictures.
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