MANUFACTURER: PHONE. NO.: ORDER TAKEN BY: SHIPPED VIA: ORDER NO.:
Q tv ACCOUNT NO.: l:l [:] D
HODFIIIE & SIDING DATE ORDERED: i)
SUPPLIES SOLD TO: JOB NAME AND ADDRESS:
95 VAN GUYSLING AVENUE SATE NEEDED:
SCHENECTADY, NY 12305
Phone (518) 393-1448 « Toll Free (800) 223-4731 CUST PO_NUMBER:
FAX ALL ORDERS TO (518) 393-1890
S
. |J H, ARGON| BS . .
: . r a : I Low oL Additional Unit
Quantity Product/Model Style Width Height Color e m iy nge E LCl)EW ?.'F Description Pri cle Total
n

coralis s salbesnde nockes sbeape b s limes bassnilee fepa bege Tl e wow i)

Mistakes cost you money and create delays.
Please check your measurements carefully.
This is to certify that you have personally checked the above order

and will assume the responsibility of it being correct.

X

SIGNATURE

DATE

SHIPPING INSTRUCTIONS/SPECIAL NOTES:

Subtotal
Tax
" Other
D t
- _ opos! Charges
= . e Bal. Due TOTAL
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