
Panel Detail (Wood Only)

 Standard   Other _______________

Inside Edge Detail (Wood Only)

 Standard  Other _______________

 Square Back Edge  Standard

 Fingerpull   Square Face Edge

 Lipped (Wood Only)  Other _________

Bore Pattern

 Bore A  Bore B  Other _________

WOOD
Doors & Drawer Fronts

DDN1-1027a-20

Customer Code:  Date:

Job Name / PO:

Company: _____________________________________

City: __________________________________________

Contact Name: ______________ Phone: ____________

Ship to Address: ________________________________

City, State, Zip:_________________________________

Door Name or Number:________________________

 Finished  Unfinished (specify grade with material)

Material: _____________________________________

Face ___________ Back __________ Frame __________

Finish Name : ___________________________________

Sheen

 Satin Sheen SBF

Door Details
Drawer Front    Drawer Front Grain

 Solid      Routed     5-piece     Horizontal    Vertical

Office Use Only
CSR:_________________________________________

Requested Ship Date _______ / _______ /________

 Our Truck   Small Parcel    Freight   Will Call___

Orders: 800.729.7277         Fax: 800.338.0852         Email: customerservice@decore.com        

Special Instructions:

S/DF Qty Width Height Special
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S = Single Door (one door made to fit sizes provided)

DF = Drawer Front

Special = Susans, Glass Door, French Lite & how many lites, etc.

Bore = Specify boring pattern
Visit decore.com/learn and search “bore patterns” to learn more

Outside Back      Outside Face 
Edge Detail      Edge Detail

Visit decore.com/products/finishes for available combinations

Size: Products manufactured to actual sizes provided
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(5mm tab) (3mm tab)

(default)
(default)

 QUOTE ONLY! (Check Box For Quote)

This is page _______ of ________ pages being faxed
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