
Vinyl Greenhouse Windows 
KR	&	KI	Series	by	Tru-Frame®		|		Fully	Assembled	
RETROFIT	&	NAIL-ON	FRAME	

DATE:	____________	 !		Quote		 !		Order***	

DEALER:	_____________________________________	

PO:	__________________________	 		Page	___	of	___	

1. QUANTITY	(SAME	SPECS):	____________

2. GLAZING	(INSULATED	ONLY):
! Standard	(LowE2	top,	clear	front	and	sides)
! Tempered	Glass	(Add’l	cost.	All	panels	only.)

3. FRAME	COLOR		(CHOOSE	ONE):
! White	(Standard) ! Almond ! Tan

! Other:	____________

4.	 BRACKETS	(ADD’L	COST):	 !		No		 			!		Yes	(if	<	60	in.)**	

5. FRAME	DIMENSIONS:
! Retro	Opening		or	 !		Nail	Standard	(Rough)*

			Width	____________						Height	____________	
*1	inch	deducted	from	rough	opening	width	and	height.

! Special	Nail	Size	(Refer	to	‘Nail’	diagram	below)
Choose	one:		 !	Rough*	 	!		Finished	 	 !		Inside

			Width	____________						Height	____________	
*1	inch	deducted	from	rough	opening	width	and	height.

6. SHELVES:
! One	Tempered	Glass	Shelf	(Standard)
! One	Aluminum	Amplimesh	Shelf
! Additional	Shelf	(Add’l	cost)

	 			Additional	Shelf	Quantity:	____________	

***	I	agree	to	pay	in	full,	within	terms,	for	specials	built	to	the	specs	above.	Specials	are	non-returnable.	

					X	________________________________________			DATE:	____________	
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**	Brackets	strongly	
recommended	on	each	
end	for	support.	
Required	and	included	with	
60	inch	or	greater	width.	

Surface	1/2	in.	

Surface	1/2	in.	

Surface	1/2	in.	

Surface	1/2	in.	

Reveal	1/4	in.	

Reveal	1/4	in.	
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