
CUSTOM ER NAM E:

PLEASE TICK REQUIRED U VALUE

TRIPLE SKIN - STD CONFIGURATION - 1.9 W/m K :

OTHER :

*U VALUE

Please specify U Value req'd

DOUBLE SKIN - 3.0 W/m K :

NOT PART L COMPLIANT

2

TRIPLE SKIN - 1.7 W/m K :

TRIPLE SKIN - 1.3 W/m K :

2

2

2

max 3 units

FOR RIGHT TO LEFT LAY AS VIEWED FROM EAVES

FOR LEFT TO RIGHT LAY AS VIEWED FROM EAVES

QTY REQ'D LEFT TO RIGHT LAY:

BOX DEPTH REQ'D:

QTY REQ'D RIGHT TO LEFT LAY:

COMPOSITE SYSTEM PROFILE:

TOTAL TOP SHEET
METREAGE

TOTAL LINER
METREAGE

ORDER DATE : 
DATE REQUIRED BY:

       OUTER
 SHEET WEIGHT

        EXPECTED 
NON­FRAGILITY
      PERIOD

   SUPPORT
   CENTRES

  CE24E  WHEN NEW 1.35 TO 2m

    CE30E  25 YEARS 1.35 TO 2m

    CEDR24E  25 YEARS 1.35 TO 2m

    CE36E  25 YEARS

    CEDR30E  25 YEARS 1m TO 2.25m

 30 YEARS 0.6m TO 2.5m

   TICK

1m TO 2.25m

DUE TO MANUFACTURING TOLERANCES WE DO NOT
RECOMMEND THAT MORE THAN THREE FAIRS ARE FITTED
IN A CONTINUOUS RUN ACROSS THE ROOF WIDTH
All prices include standard 50mm wide filler blocks,
wider filler blocks are available at an additional cost.
When calculating number of spans required, please
consider that all units must have a filler block either
end of the unit (this acts as an end closure).

Filon Products Limited
UNIT 3 RING ROAD, ZONE 2 BURNTWOOD BUSINESS PARK
BURNTWOOD, STAFFORDSHIRE, ENGLAND WS7 3JQ

Tel 01543 687300 Fax 01543 687303

sales@filon.co.uk www.filon.co.uk

PLEASE TICK REQUIRED NON-FRAGILITY

PLEASE NOTE THAT ALL FILON MK3 FAIRS TO SUIT COMPOSITE PANELS ARE FITTED WITH

METAL LAP STRIPS AS STANDARD

SPECIAL INSTRUCTIONS:

ORDER No. :

SupasafeE

*For information relating to expected non­fragilityperiods&
Rooflight U valuesplease refer to Filon Technical DataSheets
which areavailable fromour SalesOffice& websitebyvisiting:
www.filon.co.uk

Please note that we strongly advise against ordering units
over 8500mm in length due to handling and logistical issues.

DELIVERY 
ADDRESS:

ORDER FORM FOR FACTORY ASSEMBLED INSULATED ROOFLIGHTS (FAIRs)

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

TOP

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

TOP

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

( )

50mm

BOX DEPTH

CUT BACK

LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH 50mm

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

( )

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

50mm

BOX DEPTH

CUT BACK
LENGTH

CUT BACK

(IF REQUIRED)

LINER LENGTH

TOP SHEET LENGTH

TRIPLE SKIN - . W/m K :20 9

©FILON PRODUCTS LTD. own the copyright of this document which is supplied in confidence
and which must not be used for any other purpose other than that which it is supplied.
It must not be reproduced without permission in writing from the Company.

S DEI

USAGE INSTRUCTIONS:

The drop-down above allows the choice of 1 to 9 span units.

The results in the grey boxes are automatically calculated from the spans and the cut backs.

Boxes highlighted with a red edge are fields that we require you to fill out. All others are optional.

When all fields are complete please use the 'Lock Fields' button to prevent any accidental loss of
your information. To make amendments just unlock the fields for further use.

After completing this form, please save the document with a different file name for each span
page to be completed.

If the form is to be manually completed, click the 'Remove Fields' box which will allow blank form
printing.

it is important to concisely complete all fields correctly to avoid any delay in processing
your order.

ChrisM
Line

ChrisM
Line
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