
A L L  F I E L D S  M A R K E D  *  A R E  M A N D AT O R Y
Commercial Project Enquiry Form

Customer Details

Customer Name*:

Customer Company*:

Customer Address*:

Phone/Mobile*:

Email*:

Project Details

Project Name*: Project Address:

End Product Type*: Roller Blinds External Venetians Other (Please specify)

Number of Blinds*:

Type and Quantity of Motors*:

Motor 1

Motor 2

Motor 3

BMCS Protocol Proposed:

KNX LON BACNET Other (Please specify)

Automated Control Functions Proposed:

Sun-tracking Wind Protection Light Balancing Timed Functions

Natural Ventilation PIR Temperature Sun Intensity

HVAC Integration Rain Window Contacts Shadow Management

Web Remote Hard wired RTS

Control Type: Fully Auto Local Auto + Local

Commissioning Required: Yes No

Installation Required (NSW only): Yes No

Project Brief

Required Documents Attached (* are mandatory)

Floor Plans* Blind Schedule* Control Specification E.S.D Specification

Electrician Specification Mechanical Specification

Type Quantity

Submission Date required:

Commercial information provided in-confidence 
for request for quotation or tender purposes.
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