IM
LAWRENCE
Bespoke Switch Order Form

Please use one of these order forms for every different combination of switch you require.

Customer Name (Please Print): I I Date: :

1. Choose Your Plate

(Please put a tick by your choice)

Ll L
o o o -3 @ @
Single (1 & 2 gang) Double (3 & 4 gang) Other
86x86mm 86x146mm 146x146mm

O O O

2. Choose A Bevelled Or Haommered Edge 3. Choose A Finish

(Please select one) (Please put a tick by your choice)
Antiqued Brass Matt Black Polished Lacquer

Other
(Please specify)

O O O O O [ ]

4. Choose Any Combination Of These Modules (Please complete quantity required)

Dolly Intermediate Dimmer Intermediate Dummy ] Grid Intermediate
& Dolly o Dimmer Grid

Choose your finish (please put a tick by your choice) Choose your finish (please put a tick by your choice) Choose your finish (please put a tick by your choice)

of o] Nl o8 | Bl B

O 0O 0O00 00000 I:II:II:IEIEIij

Brass Heritage ~ Chrome  Brushed Black Brass Heritage ~ Chrome  Polished Black Brass Heritage ~ Chrome  Brushed Black White

Copper Steel Copper Lacquer Copper Steel
(1 gang only)

5. Nofes/s pecicﬂ Requiremenfs: In the space provided, please specify the switch combination that you require. This

will help us see how you would like your modules configured.

List your modules from left
to right indicating those that

D cC need to be intermediate

and how many you require.

Example

How many of this switch design do you require?: :

Your Jim Lawrence Sales Advisor will complete this section for your order.

Sales Advisor: (eachinc. VAT) Total Date
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