
 
 
 

Attach business card or fill-out information below: 
 

      CUSTOMER INFORMATION: 
Contact Name:  
Company:  
Phone:  
Fax:  
Address:  
City, State, Zip  
Comments:  

 

Regional Sales Offices Phone:    Fax:   
West / South   800-622-6269 888-858-7200 
Midwest   800-321-5868 888-736-3774 
East   800-541-1150 866-916-0409 

Vaportites Sizing Form 
 
Instructions for Specifying Product: 

1. Remove the light cover from the fixture housing. 

2. Measure the cover to the nearest 1/16” of an inch and note the dimensions on the drawing below. 

3. Specify the material, quantity, and location in the facility.  Note:  Some replacement hardware may be available, ask your local sales 
office for more information. 

4. Fax this form to your nearest Malcolite regional sales office. 

Vaportite Specifications: 

Style: 

  Rolled Lip   
  Flat Flange Type   
 Other:_______  

Material: 

  Reverse Prism Acrylic  
  Window Clear Acrylic 
  Other:________ 

 
Quantity:_________ 
 
Location in 
Building:______________ 
 

Rolled Lip Style: 

 

 

 

 

 

 

 

 

 

 

 

Flat Flange Style: 

 

 

 

 

 

 

 

 

 

 

 

Overall 
Length:________

Drop  
Length: _____ Drop  

Width: _____ 

Overall 
Width____

Depth: 
_____

Overall  
Length: _____ 

Depth: 
_____ 

Drop Length: 
_____ 

Trim 
Width:_____ 

Drop Width: 
_____ 


