
ARCH DOOR Special Request and Dimensional Information Form-Revised 4/18/22 

 

Date: 
 
Company Name:  
 
Contact Name:  
 
Contact Phone #:  
 
Contact Email:  
 
Job Name:  
 
 
 
Complete all information above and all dimensional Information on page 2.  Send both completed pages 
along with a picture of the Arch Doorway and any other pertinent details 
to closers_techprodsupport@allegion.com for review and we will clarify the request as needed. 

 

If appropriate, the Below is to be Completed By Allegion Product Support- LCN. 

Case #:  

If Request is Denied – Explanation: 

If Approved: 

o Layout #: 
o Estimated time when complete and you can order:   
o How to order-Part #: 
o List Add on cost for Special (General List prices may be provided before this point.):   

  PLEASE NOTE: These Custom Specials are Subject to Longer Lead-times and Must be ordered 
thru an Allegion Distributor, whom will provide Final Pricing and Leadtime.    

 

If Approved – PS will send Customer a PDF of the Arch Door Plates to review and Must Sign off that they 
approve by signing and Dating this form below.  

Customer Signature:_____________________________________________  Date:_________________ 
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