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S = SINGLE ( ONE DOOR MADE TP FIT SIZES PROVIDED)
P = PAIR (2 DOORS MADE TO FIT WIDTH OF SIZES PROVIDED
DF = DRAWER FRONT

BORE
PROPERTY NAME: SIPIDF | QTY | WIDTH | HEIGHT | SPECIAL | ¢ 3 % g
gghe
CONTACT PERSON: 1 [ I
CONTACT PERSON PHONE NUMBER: 2 [ I
DOOR NAME/TYPE: 3 [ I
COLOR: 4 I
SUPPLY HINGES (Y/N): S [
ORDER DATE: 6 [
REQUEST TYPE (QUOTE/ORDER): 7 I I
PO NUMBER: 8 [
EMAIL CONFIRMATION TO: 9 [
NAME: 10 [
EMAIL: 1 [
PROPERTY NAME: 12 [ [
SHIPPING ADDRESS: 13 [ I
DEPARTMENT OR UNIT NUMBER: 14 [ I
CITY: 15 (I [ [
STATE: 16 [
zIp: 7 o L
PHONE: 18 [
19 I (O
20 I
2 |
2 I [
M|
NOTES:

PHONE: 877-CAB-KING FAX: 805-306-0783

TCKDOORS@THECABINETKING.COM




