' SUN\OR SHAPE™

(p--800.742.3372 f--877.880.3496)

Bill To:

ORDER FORM
TCR--Standard Series

Date:

FILE

SPECIAL INSTRUCTIONS

Page:

1 of

PO#:

sales p

sidemark:

Dealer #

quote#:

Acct#

Project Mgr

Ship To:

Project Asst

PM p:

PM Cell

PM f:

PA Cell

PM e:

PA e:

Fabric
Line no. [ Quantity | Series Color

Window Size

W L IB/OB

Control
Length

Beadchain / Clutch

color

*Fascia/Pocket System
Color

*Side Chnl
Color

*Exposed Hembar

Color

* If Applicable
**All orders are subject to requotion if order

deviates from original quote

***NO orders will be processed without PO#, Quote # and Dealer #

****All orders are subject to credit approval.
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