
NWI Innovative Products                    Patio Cover Order Form 

 
Date                  Dealer Name 

Ordered By                                             Job Name 

City, State, Zip    PO#   Shipping Date 

 
 

 
A. PROJECTION OF ROOF  ___________   B. WIDTH OF ROOF   ________ 
C. HEIGHT OF BACKWALL ___________  D. HEIGHT AT FRONT BEAM   (OR PITCH) ________ 
E. PROJECTION OF POSTS ___________  F. INSET OF SIDE POSTS   ________ 
G. NUMBER OF POSTS        ___________  H. NUMBER OF DOWNSPOUTS                 ________ 

     □  Fluted  or   □ Smooth   I.  NUMBER OF FAN BEAMS   ________ 

 
COVER TYPE  POST/BEAM COLOR WRAP COLOR         DOWNSPOUT COLOR 

□ 4” S & L PANEL □ White  □ Almond □ White □ Almond        □ White     □ Almond   

      □ Pebble Khaki   □ Bronze (spec order)      □ Pebble Khaki  □ Bronze  

□ 6” S & L PANEL □ White  □ Almond □ 6” C-Channel-White only      

      □ 6” Drip Edge - □ White  □ Almond  □ Pebble Khaki      

                          
DRAW ROOF PLAN CONFIGURATION 

From outside looking in 
Draw in any existing posts 
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Fax:  712-225-6247 or email: info@innovativesunrooms.com 
 


