
Ultimate Drive Thru Windows Ltd 

Quote Request Form 

Please email completed form with any pictures to info@drivethru.ca 

Business Name:  _______________________ Contact Name: _____________________________ 

Ship to Address: _______________________ Contact Phone #: ___________________________ 

Job Name: ____________________________ Email Address: _____________________________ 

 

 

Electrical:     

❑ Automatic - Requires CO2 compressor 

on site 

❑ Semi-Automatic – Requires CO2 

compressor on site 

❑ Manual 

Orientation: 

❑ Side Slider  

❑ Vertical Lift  

❑ Bi parting 

Size: 

❑ Pre designed -  Product Number:  

 

___________________________ 

 

❑ Custom Dimensions:    

 

_____” wide  X  _____” high 

 

Rough Hole Opening: 

❑ Already cut 

❑ To be cut 

 

 

Width: 

❑ Flush mount (5” deep) 

❑ Projected (custom) 

Use: 

❑ Drive-thru window 

❑ Walk-up window 

❑ Other: ____________________ 

Building Construction: 

❑ Wood and or brick 

❑ Cinder block 

❑ Kiosk 

Rough Hole Opening Position: 

❑ Measurement from finished floor to 

bottom of RO: _____” w    X     _____” h 

❑ Measurement from exterior floor to 

bottom of RO: _____” w    X     _____” h 

Largest size of product to be served: 

❑ Small Bag – approx _____” wide 

❑ Large Bag – approx _____” wide 

❑ Small Box – approx _____” wide 

❑ Large Box – approx _____” wide 

❑ Tray – approx _____” wide 

 


