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ADDITIONAL NOTES / DETAILS:

Tile size(s):

No: of pieces required: L/M:

Side(s) for edging: (A) (B) (C) (D)
Corner Pieces: (Left)x ___ (Right)x ___ (None)
4 Grooves (treads):  (yes) (none)

Other details:

Size(s) cut to:

Please record your Company details here:

Purchase Order #:
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DOUBLE LAMINATE VERTICAL
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A mm
B__~~ mm
C___mm
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E mm

(please circle and indicate (X) where applicable on the plan - NOT to scale)

Company Name:

Phone number:

Email address:

Print name:

Date:

Signed:
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Grain/vein direction: (D1) (D2) (N/A)

Office use only

Date received:

Date of pick up:

Name of driver:

Signature:

Sighted and checked by:



