
Store name: ________________________________________ Contact name: __________________________

Phone #: ____________________________________  Fax #: ______________________________________

Address: _________________________________________________  City: ___________________________

State: _____________________  Zip: _________________  Email: __________________________________

Please return completed form to: 
Marcie Ellsworth - Specialty Parts CSR

MarcieG@CoachGlass.com     
(541) 686-1198  (direct)

(541) 686-8247 (fax)

Order #: ___________________
(Coach Glass office use only)

8. Frame color
___ Black
___ Brown/Bronze
___ Polar White
___ Other: ___________

11. Frame size: Please measure from
outside edge to outside edge at the tallest
& widest places

________ (h) x ________ (w)

14. Dual or single pane? _________

9. Clamp ring color
___ Black
___ Brown/Bronze
___ Polar White
___ Other: __________

12. Emergency Exit?
____ Yes   ____ No

15. Frame corners
___ Radiused (rounded)

___ Mitered (squared)

10. Glass color (tint)
___ Lt. Grey                ___ Dk. Grey
___ Bronze                   ___ Green
___ Privacy/Reflective   ___ Clear
___ Other: __________

13. Window movement 
____ Sliding          ____ Solid/Fixed 

____ Horizontal sliding

____ Vertical sliding 

____ Crank-out (torque)

RV/Bus Info

1. Year: ______________  Make: _____________________________  Model: _________________________

2. Model #: _________________________________  3. VIN #: ____________________________________

4. Mfr. serial #: ________________________________  5. Floorplan name: ___________________________
((Ex. Winnebago - 80E143325896, Fleetwood - 777RVV3459763)

Additional RV/Bus Information: _______________________________________________________________

Pricing: (Subject to availability)

Window/glass:   __________________________   (crate & freight not included) 

Window/Glass Info

6. Window/Glass location on vehicle: ___ Pilot   ___  Co-pilot   ___ Driver side   ___ Passenger side   

___ Rear (back window) ___ Living   ___ Dining   ___ Bedroom   ___ Bath   ___ Kitchen

7. Window manufacturer: _______________________________________

RV/Bus Request Form - Side Window/Glass
Please note: Requests may be delayed unless this form is completely filled out.

15. Is this an order? ________   PO #: ____________________  Ordered by:
____________________________________

Please fax or email completed form to Marcie Ellsworth, (541) 686-8247 or MarcieG@CoachGlass.com. Revised 3/2012

1400 Cross St., Eugene, OR  97402   www.CoachGlass.com
(800) 714-7171   (541) 684-7868 


