i ® ORDER UOTE P f
CabinetWare [] auore[ ] age___o
Date: Job name:
FAX ORDER OR QUOTE REQUEST TO: 941-379-9654
THERMOFOIL DOORS ORDER FORM PO#: Ordered by:
BILL TO SHIP TO
Address Address
City ST Zip City ST Zip
Tel Fax Tel Fax
Email Commercial |:| Residential[l
Foitumoer [ | | | | || Baker Whie[ ] Otre poee ) wnie[ ] wanu [ ]

DOORS, FRAMES, MULLIONS

Inside Profile: /Outside Profile: OR Door Name:
Style:  Slab Square Cathedral Arch Fingerpulls: Yes|:| No|:| Drill for Hinges:
circle one Standard for doors is top & bottom Choose hinge pattern T or 2 or attach drawing
Qty Width Height  Notes Qty Width  Height Notes
1 11
2 12
3 13
4 14
5 15
6 16
7 17
8 18
9 19
10 20
DRAWER FRONTS
Style: Slab |:| Profile|:| Grain Vertical |:| Fingerpulls: Yes |:| No |:|

Match door outside profile

Qty Width Height

Match inside & outside profiles

Notes

Direction: Horizontal |:| Fingerpull standard on drawers is top or bottom only

Qty  Width

Height Notes

—_

10

11

® |0 |~ | N

12

ACCESSORIES (Moulding, Valances, Wine Racks, Fillers, Rosettes, PSA, Norlam, Glass Clips, Etc.)

Qty Description

Qty Description

1

2

3

4

0 N[O o

SHIPPING INSTRUCTIONS
Preferred Method

Forklift Available

Oversized boxes and moulding cartons will be subject to additional packaging and shipping

ups [ ] LT[ ] Pickup [ ]
Yes |:| No |:| Notes

Best Way |:|

Prepay |:|

cop[_]

charges. See Product Guide or contact Customer Service for details.

PAYMENT METHOD

Account |:|

Notes

Credit Card [ ]

Signature:

Notes:

Jun-04



