
 Order Quote

Order Date  __________________ 
PO No. ______________________Phone: 408-782-1313 Fax: 408-782-1373

Ship to Company Bill To Company

Street Street

City City

State Zip State Zip

Tel Tel Fax

Contact

Material Thickness & Edge Preference

1/2" 5/8"

W D H Qty Notes 1/8" Round Over Eased Edges

1 Material 

2 Solid Maple 9 Ply

3 Other

4 Bottom

5 1/4 1/2

6 Maple ply Mel

7 Birch Other

8 Knotch Size Corners

9 No Knotch Nailed

10 Undermount Dovetailed

11 Finish Delivery

12 Yes Cal Drw

13 No Pick up

14 Carrier

15 Pull Outs

16 Yes SCOOPS

17 No EARS

18 SLOPE

19 NICE FACE

20 1/8" Step Up Provide Clips

21 Yes Quadro

22 No Tandem

23 Dyna Pro

24 No

25

Special Instructions:

Signature:_____________________ Date:________________________

We warranty the drawer box dimension and materials to be in accordance with your order.  We must be notified of any discrepancy 

within 5 working days of receipt of your order.  No returns will be accepted unless they did not meet the order specifications. I agree to 

these terms.

Fax

Please give exact drawer dimensions

Ph: 415-552-5500 / Fx: 415-552-5840
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