
 

Window Measure Form 
 

 
Facility: _________________  Contact: ___________________ 
 
Date:       _________________  Area:        ___________________ 
 

(Tight casement measurement) (Exact finished treatment size, incl. outside mount 
adjustments; typically 4” on all 4 sides) 
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           C = Window Casement Depth 
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   Mount Inside Casement            Wall Mount 


