
Date:

Customer Name:

Company Name:

Job Name:

Your choice of system

quotation request

www.tpi.net.au
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TPI U-Fix
partition system kits

it’s about choice

Pedestal mounted and Overhead braced   (PO)

Blade mounted and Overhead braced   (BO)

Floor mounted and Overhead braced  (FO)

TPI Series 300 (Standard)

TPI Ultima Series (Optional)*
Evo Series (Optional)*

Please attach Plan View layout drawings with each quotation request

Please remember to fill out your accessories order on the form provided

Please relax, we will look after all your partitioning needs

Hold Open hinges (Standard)

Hold Closed hinges (Optional)

18mm Laminated (18L) prefinished board on HMR substrate*
33mm Laminated (33L) prefinished board on HMR substrate*
13mm Compact Laminate (13CL)

18mm 2 pack Polyurethane Painted Compressed Fibre Cement  (18PCF)

Laminex Commercial Palette, Core Range 

Laminex Commercial Palette, Extended Range

Laminex Multi-Purpose Compact Laminate Range

Laminex Innovations Compact Laminate Range

Polytec Commercial Colour Range

Polytec Commercial Compact Laminate Colour Range

Tekform ‘Pellegrin’ Compact Laminate  Colour Range

Tekform ‘Rustica’ Colour Range

Phone:

Mobile:

Email:

Fax:

Toilet Qty. Shower Qty.

Divisions, Frontals and Nibs

t. (02) 9709 6501   

Doors

YOUR CHOICE OF Materials2

Your choice of colour3

YOUR CHOICE OF details

to complete your application

a

b

c

door hardware options door hinge details

Square Braced Profile (Standard)

Round Braced Profile (Optional)*

fixing options

4

*Optional items will incur additional cost

tpi u-fix partition system kits f. (02) 9709 6641 

*not available with FO systems

M. 0458 0444 23
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