fBally

REPLACEMENT DOOR & FRAME
ORDER FORM

Email the form to sales@ballync.com or Fax it to (252) 240-0258.
If you have any questions call 1-800-24BALLY.
IF THE DOOR YOU ARE REPLACING IS NOT A BALLY DOOR USE THE ADAPT-A-DOOR ORDER FORM.

Name: Business Name:
Address: Phone:
City: Fax:
State: Zip: Email:
EXISTING DOOR INFORMATION Serial #
Application (Choose one): [1 Cooler [1Freezer Model #
Thickness (Choose one): 14" [15" 116 Interior, exterior, and hardware finishes

What side are the hinges on (Chooseone): [1Right [ILeft | are based off original order information.

Floor Type (Choose applicable): I Floor Panels [ Quarry Tile | ENterany changes below:

Floor Flush w/ Exterior Surface (Chooseone): [1Yes [1 No | Interior Finish

Ramp (Choose applicable): [ Exterior

NSF approved (Choose one): [1Yes

DIMENSIONS

Use the descriptions and diagram to fill in information.

[] Interior [JNone Exterior Finish

~/No Hardware Finish

| A

Exterior width of door frame.

A:

Exterior height of door frame.

B:

Exterior width of door cap
(The moveable part of the door).

C:

?.

Exterior height of door cap
(The moveable part of the door).

D:

[IKickplate: (Choose one): 1 Diamond Tread [ Stainless Steel crp
(Choose one): [1Interior [ Exterior [1Both =

The following options require a power cord: C

OPTIONS

[] Heater

] Pressure Relief Port (Required on Freezers) :E;

0 Alarm(Specify type):

Power cord location (Choose one): [ Interior [ Exterior
T Observation Window: (Chooseone):  [124V. OR [1110V. D

(O]

COMMENTS

2016 ©Bally Refrigerated Boxes, Inc.
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