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Qty Locks & Cyls Qty Ex
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No Sub      Restricted
No Sub
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ey System
ocks

xits
losers

inges/Misc
Please check the Allegion products you will supply on this project. Package integrity will affect discounts.
Schlage Falcon Locks GJ METAL DOORS & FRAMES

Falcon ExitsVonDuprin Ives Hinges / Cont Hinges Steelcraft
LCN Falcon Closers Ives Accessories Republic
Schlage Electronics Zero Weatherstrip Republic Service Center
D Locks used with Head End system Software Alliance Member (OEM):
rogramming Schlage Control/NDE/LE Authorized
Opty ID#
Internal Use

Dist Rep:
Notes:
hospital tips, etc.)

Metal Doors                LIST $ etal Frames LlST $
Graintech/ Finish Specials Qty Series Gauge Specials (Spcl profile,  Type Qty  Series Gauge Paint
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Qty               Misc / Otherit Devices Qty Closers
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