
MULTIPLE CURTAIN ROLLSHUTTER SPEC SHEET

Contact:  info@cariguard.com
Tel:  (246) 271-1245

 Order  Quote

Number:

Dealer:  

Date: PO#: 

Customer (Tag) Name: 

Unit Location:    Unit # 

All dimensions and right/left  
indications are recorded from the  
REVERSE (shaft access) side.

CONFIRM

INSTRUCTIONS:
 Choose one diagram only, whichever is

appropriate.

 Cross out all non-applicable curtain sections

 Show all width dimensions by drawing lines
with arrows across sections. Show either:

• A2 to A2
• A1 to A1
• A1 to Centre
• A2 to Centre
• Centre to Centre
• or combinations of each if necessary

 Indicate the appropriate guide rail type by
number in the boxes below the rails.

In the Operator Table to the right, check
off which curtain(s) each operator controls,
and then write the operator number in the
appropriate circle which identifies where you
want to locate that operator. Note that some
split units can have multiple operators

Example:
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#1   A   B   C   D   E   F
#2   A   B   C   D   E   F
#3   A   B   C   D   E   F
#4   A   B   C   D   E   F
#5   A   B   C   D   E   F
#6   A   B   C   D   E   F
#7   A   B   C   D   E   F

Operator operates curtain sections:

GUIDE RAIL CHOICES:

Side and  
Back-to-Back Rails

 GR53
 GR68
 GR75
 GR77
 EGR84

Centre Rails
 Pro Centre
 Back-to-Back
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