Goff’s Curtain Wall Questionnaire Form

1. Provide opening width(s) that you wish to enclose:

2. Provide opening height that you wish to enclose:

3. Arethere any doors or cut-outs? Yes No Locations:

4. What will the layout of the curtains look like?

Draw Top View Curtain Layout Here
Note: If measuring for replacement curtains, please measure the width of the track and from the top

of track to the floor. These will be your “opening dimensions”. We will calculate the finished
dimensions for you.

6. What color curtains would you like? Top: Middle: Bottom:

7. How will the curtain track be mounted? Suspend Flush Wall Floor

8. What type of curtains will be needed? Indoor Outdoor Climate Sound Clean

Welding
9. Willany acessories be needed? Wind Ties Shield Cleaner Floor Sweep

Filter Panel Strip Door Logo

10. What is the job name and any other information regarding the application?
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