2 ADVANCED

A HARDWARE SUPPLY,

ORDER DATE:

DATE REQUIRED:

[JWILL CALL  [] DELIVER
RECEIVING HOURS:

CIsHIP
I N C.

COMPANY: ALL MEASUREMENTS ARE OUTSIDE TO OUTSIDE
STREET:
CITY: STATE: 2IP: p_— T B ¢ CABINET
—— -, WIDTH | DEPTH | HEIGHT | NUMBER
CONTACT: EMAIL: A
P.0./JOB NAME: B
[] QUOTE [ ] ORDER c
Thickness Material Core Finish D
SIDES E
F
BOTTOM P
TOP EDGE: UNDERMOUNT GUIDES: H
Bullnose Model:
] Clear Foil [] Notch & Drill I
[] Wax [ clips
[ rRaw J
FILES:
[IFiat Top[_] Flat Flush Standard (front to back) K
[] Clear Foil [ Letter [ Legal 3
PVC Tape Lateral (side to side)
Wood Tape [ Letter [ Legal ™
[Jwax 1"Slot Depth:[_IYes[ INo
[JRaw Bars: [_JYes[ _INo N
CORNER: INTEGRATED LIPPED FACE: o
| |Dovetail Face Material:
[ ]Dowel Front Corner: P
[ ] Nail [povetail [INail [JFrench
] other Side lip dim: Dovetail o
Reveal: (Optional) R
[JTop Dim: [CIBottom Dim
M CON CTION: s
Letin 4 sides OTHER: T
Recess: L] Scoop#
Bottom Mount [] Support Strips u
[] other: [] Drill Front Pattern#
v
] ASSEMBLED ] UNASSEMBLED
[J LASER w
SPECIAL INSTRUCTIONS:
X
Y
z

We warrant that the drawer box dimensions and materials be to your order. We must be notified of any discrepancy within five working
days of receipt of drawer boxes. No returns will be accepted unless they do not meet the order specifications.

Signature:
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