
 Duraform Products (Australia) Pty Ltd 
3 Foster Street, 

Pooraka, SA 5095 
Telephone: (08) 8359 7070 

Fax: (08) 8359 7072 
                                                                                                                                        Email: admin@duraprod.com.au 

1mm HIE ® (HIGH IMPACT EDGE) ORDER FORM 

Business Name:                        Contact Name: 

Delivery Address: Order Number: 

Telephone: Date Ordered: 

Email Address: Office use only: SCH: 
Delivery required: N / Y: Workshop      Site      =                 Site Address: 

 

Brand:                          Panel Colour:                                                     Finish: 

Matching Edge Strip        Or Colour:                                                         SEAMLESS EDGE 

DRAWER BANKS   

Bank Qty=           B=Bevel Grip  Bank Qty=               B=Bevel Grip  Bank Qty=             B=Bevel Grip 

 Height Width L R T B   Height Width L R T B   Height Width L R T B 

Dr 1        Dr 1        Dr 1       

Dr 2        Dr 2        Dr 2       

Dr 3        Dr 3        Dr 3       

Dr 4        Dr 4        Dr 4       

       
  
Please sign and date to confirm order. 

             
Signature: ……………………………… 

 
Date: …… / …… / …… 

PLEASE NOTE: Alterations or cancellations after order is placed will incur charges accordingly. 

Qty 
 
Height  
(mm) 

Width 
(mm) 

    INDICATE EDGING DETAILS  
 

ID# 

 

   

  =SQ 1mmABS or B=Bevel Grip 

Left Right Top Bot 

       1  

       2  

       3  

       4  

       5  

       6  

       7  

       8  

       9  

       10  

       11  

       12  

       13  

       14  

       15  

       16  

       17  

       18  

       19  

       20  

KICKE R LENGTHS    
QTY  2400mm Length 148mm Height                No Edge strips will be applied 

 

  

 



HIEORDER DETAIL FORM 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLIANCE FRAMES 
 

ID # ID # 

Left Border Width: ______ 

Right Border Width: ______ 

Bottom Border Width: ______ 

Top Border Width: ______ 

Shelf Depth Left: ______ 

Shelf Depth Right: ______ 

TL Cut Out Width: ______ 

BL Cut Out Height: ______ 

Radius: ______ TL 
 

Radius: ______ 
 

BL 
 

Radius: ______ TR 
 

Radius: ______ BR 
 

ID # 

ID # 

L SHAPED SHELF 

RADIUS CORNER 

CUT OFF CORNER 

TL 
 

BL 
 

TR 
 

BR 
 

BL Cut Out Width: ______ 

TL Cut Out Height: ______ 

TR Cut Out Width: ______ 

TR Cut Out Height: ______ 

BR Cut Out Width: ______ 

BR Cut Out Height: ______ 


