
Vertical Blinds

ShipTo_____________________ 
___________________________ 
___________________________ 
___________________________

PO#________________ 
Mark For_______________ 
Phone #________________

Customer______________________ 
______________________________ 
______________________________ 
______________________________

Manufacturer___________________ 

Page______of______ 
Date________________ 

Ordered By_____________

Quote Order

Special   
Instructions_______________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________

Headrail Type_______________ Size of Vane 3.5" 2"
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