
ORDER FORM FOR MOSQUITO NETS
No: Date of order: Delivery date:

Seal of the Ordering Party
Address of delivery (if different than the address of the 

Ordering Party)

No.

Width [cm] Height [cm]

Window 
opening Total Window 

opening Total

Quan
tity 

[pcs.]

Type of mosquitonet

Frame
Door 

mosquito 
net

Rolling 
terraced

Rolling 
window

Notice

1

2

3

4

5

6

7

8

9


	Type of mosquitonet

