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Dealers Assume all responsibility for all order placed via phone

CITY

STATE ZIP

PAGE ______ OF ______

CUSTOMER P.O. #

FABRIC INFORMATION

TRANSITIONS ORDER FORM

SHIP TO:

DATE        P.O. NO.

SIDEMARK 

CHARGE TO:

NAME

ADDRESS

PHONE    (      )           -   

LINE QTY OPTIONS, IF ANYWIDTH LENGTH
COLOR NAME COLOR #

Custom orders cannot be canceled once they are in production.

APPROXIMATE 

STANDARD DEDUCTIONS

OUTSIDE MOUNT

CONTROL

Email orders to sales@oxford-house.com 

or fax to 1-765-884-3274

  SPECIAL INSTRUCTIONS:

ORDERED BY

Exact

INSIDE MOUNT

HEADRAIL - 1/4"

LEFT


