
Order Form - Smart Case
Slats: Smart Plus 25, Smart Plus 40, KS25F, KS40F, Quasar Reflex Glass*
Min/Max Height: 250-1600mm 
Min/Max Width: 400-1600mm (*900mm) ORDER  QUOTATION

Date:

Company Name: P.O. No.:

Ship-to Address:  
City, Prov/State: Date Required:

Phone: Email: 

EXTERIOR cabinet measurements 
(inclusive of cabinet panel 
thickness): 
Height (H)= ________________mm 
Width (W)= ________________mm
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Select Cabinet PanelThickness: 
19mm (3/4")
16mm (5/8")

View Brochures and Installation Instructions for more details
To Order or to receive a Quotation, fill out and email Order Form to service@dekkorinc.com

Included

•A: module with roller shutter and weight
compensator fitting

•B: top cover profile
•C. 2 side guiding profiles
•Requires supporting shelf -

(not included)

Plug-in unit
Comes mostly pre-assembled for easy installation

Choose matte black      or 
stainless steel        guiding 
and covers profile finish.

Slat Style/Material Slat Finish Profile Style Quantity 

Required

Anodised Aluminum    Contour

Stainless Steel Effect Frame

Matte Black Slim Line
Classic

Anodised Aluminum    Contour

Stainless Steel Effect Frame

Matte Black Slim Line
Classic

Anodised Aluminum    Contour

Stainless Steel Effect Frame

Matte Black Slim Line
Classic

Stainless Steel Effect   Contour

Matte Black Frame

Slim Line
Classic

Float Glass Satined (Frosted) Contour

White Glass Satined (Frosted) Slim Line
Float Glass Black Lacquered
White Glass White Lacquered
Black Glass Clear (Smoked)

Quasar Reflex Glass
W: 400mm-900mm
H: 250mm-1600mm

Smart Plus 25 mm 
(aluminum)
W: 400mm-1200mm
H: 250mm-1600mm

Smart Plus 40 mm 
(aluminum)
W: 400mm-1200mm
H: 250mm - 1600mm

KS 25 F 25 mm      
(ABS Plastic w Alu finish)
W: 400mm-1200mm
H: 250mm-1600mm

KS 40 F 40 mm      
(ABS Plastic w Alu finish)
W: 400mm-1200mm
H:250mm-1600mm

*if you are requesting SLIM LINE profile style, also advise 
interior cabinet measurements:

Height (H)= ________    mm 
Width (W)= ________    mm
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