ORDER FORM

CUSTOMER
NUMBER: DATE:
P.O. NUMBER: 4078 SHILLING WAY o DaLLAS, TExAs 75237 TIME:
(214) 333-9300 Fax (214) 333-3267
ORDERED R
o, 1-800-950-7920 Bye Ve
WWW.TEXASDOORS.COM
O Quorte OnLy O OrDER Now

CoMPANY NAME: DELIVERY:
ADDRESS:
CiTy: ST: Zip:
PHONE # Fax # Misc:

DOORs DOORs DRAWER FRONTS
STYLE PANEL STYLES PANEL EDGE Woob
Woob EDGE Woob EDGE STYLE: SLAB OR 5 - PIECE

QTy WIDTH HEIGHT |NoTE CoDE| TOTAL QTY WIDTH HEIGHT | NoOTE CoDE| TOTAL QT1Y WIDTH HEIGHT ToTAL

SuB TOTAL
Tax
ToTAL
METHOD OF PAYMENT:
O PREPAY
Q c.o.pn.
U CrebiT CARD — CARD # Exp. DATE

L
Wl Mastert (e
]/lﬂ; d f!!!>m====CaMS

8/03
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