
Subsidiary of Clearview Designs, Inc.

• • INTERIOR CASING ORDER FORM • •

Distributor:____________________________________________

Ship to: ______________________________________________

______________________________________________

______________________________________________

Contact ______________________________________________

Fax Number __________________________________________

Purchase Order Number: ________________________________

Order Date:        _______________________________________

Order Ship Date: _______________________________________

Job Name:         _______________________________________

Job Number:      _______________________________________

Stock unit #: ______________________________________________ Qty: Cost: EA.

Frame Base: Height: SL: Frame Radius:

Profile # Keystone # Qty: Cost:

LINEAL: pcs. @ ft.     Cost: Rosette # Qty: Cost

Stock unit #: ______________________________________________ Qty: Cost: EA.

Frame Base: Height: SL: Frame Radius:

Profile # Keystone # Qty: Cost:

LINEAL: pcs. @ ft.     Cost: Rosette # Qty: Cost:

Stock unit #: ______________________________________________ Qty: Cost: EA.

Frame Base: Height: SL: Frame Radius:

Profile # Keystone # Qty: Cost:

LINEAL: pcs. @ ft.     Cost: Rosette # Qty: Cost:

Stock unit #: ______________________________________________ Qty: Cost: EA.

Frame Base: Height: SL: Frame Radius:

Profile # Keystone # Qty: Cost:

LINEAL: pcs. @ ft.     Cost: Rosette # Qty: Cost:

Stock unit #: ______________________________________________ Qty: Cost: EA.

Frame Base: Height: SL: Frame Radius:

Profile # Keystone # Qty: Cost:

LINEAL: pcs. @ ft.     Cost: Rosette # Qty: Cost:
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