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ASKIN KITROOM ORDER FORM

Purchase Order Number

Project Number

Project Name

Site Address

Suburb State Postcode

Delivery Site Contact

Contact Phone Number

ASKIN KITROOM ORDER AGREEMENT
Signing this agreement acknowledges you accept responsibility and the information provided is true and correct.

Print Name: __________________________ Signature: _______________________ Date: _______________

NOTES
Steel substrate/thickness:  0.6mm Z275 is standard external skin, 0.6mm Z275 is standard internal skin
Colours:    Please contact your local ASKIN representative to advise availability and MOQ of standard colour options.
    Standard internal skin is o�  white with a fl at profi le.
Standard:   Standard wall to wall joints are mitred. Standard wall to ceiling joints are rebated.
IPCA COP:  All rooms must be built to IPCA Code of Practice requirements for validity of warranty.   
   Please contact your local ASKIN Sales Representative for further information.

Date Quote Required

Required Delivery Date

Date for Completion

Width Length Height Profi le Colour

External

Internal

Section 1. Please answer the following for Room 1:

2. Where will Room 1 be located?
(Note: Please include fl oor level if not located on ground fl oor. 
If there is no fl oor, the room needs to be located on the ground fl oor)

6. What are the required dimensions, colours and panel profi les?

4. Is an insulated fl oor required?
(Note: All Freezer rooms and Coolrooms on 
suspended slabs must include an insulated fl oor)

7. What thickness of panel and core type is required?

3. What substrate will Room 1 be built on?
(Note: The area must be level and fl at)

9. What type of door do you require? 
(Note: Please nominate further details below
under Speacial Instructions. If more than 1 door is required please refer to 
the ASKIN Door Order Form.)

10. Will the product(s) to be stored 
be packed / sealed or fresh produce?

1. What temperature (°C) is Room 1 required to operate at?

SPECIAL INSTRUCTIONS

Please state specifi c packing instructions, delivery or handling requirements and site accessability.

Please list variations and additional requirements for this room; additional doors, windows, specifi c fi xings & connections details etc?

PLEASE PROVIDE A SKETCH OF THE ROOM SHOWING DOOR LOCATIONS AND SURROUNDINGS

Supply Only or
Supply and Install

Walls Ceiling Floor Door

Overall Thickness

Core Type

Internal External

Temperature

8. Is a Bump Rail required?
(If yes, please specify type below)

Floor type

5. Is a heater mat required?
(ASKIN recommend heater mats for 
freezer rooms larger than 20m2)

Single Room or  
Combination

For a single room kitroom, please fi ll out Section 1. For a combination of rooms eg. freezer & adjoining coolroom, please fi ll out Section 1 & 2 on the back of the form.



Width Length Height Profi le Colour

External

Internal

Section 2. Please answer the following for Room 2:
7. What are the required dimensions, colours and panel profi les?

4. Is an insulated fl oor required?
(Note: All Freezer rooms and Coolrooms on 
suspended slabs must include an insulated fl oor)

8. What thickness of panel and core type is required?
3. What wall is Room 2 connected to?

9. What type of door do you require? 
(Note: Please nominate further details below
under Speacial Instructions. If more than 1 door is required please refer to 
the ASKIN Door Order Form.)

10. Will the product(s) to be stored 
be packed / sealed or fresh produce?

1. What temperature (°C) is Room 2 required to operate at?

FURTHER NOTES

Walls Ceiling Floor Door

Overall Thickness

Core Type

Internal External

Temperature

6. Is a Bump Rail required?
(If yes, please specify type below)

Floor type

5. Is a heater mat required?
(ASKIN recommend heater mats for 
freezer rooms larger than 20m2)

ASKIN KITROOM ORDER FORM

2. Is Room 2 connected to Room 1?
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