
Typ:   ________  Antal:      ________
Glas:  ________  Handtag: ________

Placering: ______________________
_______________________________
_______________________________

Typ:   ________  Antal:      ________
Glas:  ________  Handtag: ________

Placering: ______________________
_______________________________
_______________________________

mm

mm

Typ:   ________  Antal:      ________
Glas:  ________  Handtag: ________

Placering: ______________________
_______________________________
_______________________________

mm

mm

mm

mm

Datum: __________________

Kund: __________________

Adress: __________________
__________________
__________________

Telefon: __________________
__________________

Profil: __________________
Färg ute: __________________
Färg inne: __________________


