
6 SIDED BAY 5 SIDED BAY 

SQUARE BAY 

Name/Company:

Address:

Postcode:

Order Date: Order Number:

UPVC BAY WINDOW FORM
PAGE ____ of ____

Contact:

Tel:

Email:

Fax:

Reference:

Date Required:

Quotes to sales@sterlingpvcu.co.uk - Orders to orders@sterlingpvcu.co.uk
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BOW BAY ONLY

Poles Yes No

No. of Segments:

Projection

O/A Width

PLEASE NOTE: • ALL DIMENSIONS REQUESTED ARE REQUIRED TO CALCULATE THE RELEVANT BAY TYPE

• ALL DIMENSIONS REQUESTED ARE TO INSIDE OF CILL.(EXCEPT BOW BAYS)V3 Nov 2025
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SELECT BAY STYLE & SITUATION BELOW

INTERNAL SIZES AND ANGLES 
A: B: C: D: E: F:

X: X: X: X: X: X: 

*Letters =
Internal Sizes
Only

*X = Angles

SKETCH WINDOW DESIGNS VIEWED EXTERNALLY - INCLUDE FULL DETAILS ON WINDOW ORDER FORM 

Frame 
Height

Standard
White as
Standard 

External Colour

Internal Colour

White
White

Other

Other

150mm
concealed 
drain

85mm
225mm

180mm

Frame 
Height

Frame 
Height

Frame 
Height

Frame 
Height

Frame 
Height

White

Black

Chrome

Silver

Easyclean Restrictor

GoldHandle
Colour

Hinges (egress s/hung)

Internally Glazed Large
Add On's Inc. 15mm 25mm 50mm

Top
Bottom

Bay Left

Bay Right

Glass Clear

Patt Type
Float 
Lead

Obscure Unglazed

Tough All Tough Lower
6mm

Diamond Square
9mm

Georgian Bar 18mm 25mm

No Cill

Face Drain

Bay Jacks Req: Yes No Cill Size

Cill Colour

QUOTE ORDER

Outer

Mullion

Transom


	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Check Box 5: Off
	Text Field 18: 
	Check Box 2: Off
	Check Box1: Off
	Check Box2: Off
	Check Box 4: Off
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Text Field 25: 
	Text Field 41: 
	Text Field 42: 


