INDOOR
ILLUMINATED CABINET

Date:
SPECIFICATION FORM
Company: Contact:
Fax #: P.O.#:
STYLE:
Formed Steel
(fas i dear) FINISH: Number of units required:
) AL Painted Black . o
. Date requirn . ASAP
S forme Clear Safin Anodized 1
X Unit price:
Hinged Other: P
Alurminum J .
[shide-in design) Deposit amount(1/3):
EXTERIOR_DIMENSIONS: Approx. shipping costs:
Cabinet: Height: Length:
Depth: 2.5" 5.0 S 6.25" 7.0
Single sded  Single sided  Single sided  Doublesided  Doublesided
INSERT SIZE Height: Length: Thickness: Supplied? | Y/N
1/8" Plexi White 1/8" Plexi Clear 080" Co-Poly .020"Co-Poly

Cther: Other Instructions:

PLEASE INDICATE THE FOLLOWING ON THE DRAWING BELOW .

Cord . owitch , D" Rings . Chain , 9'Hooks
TOP FRONT VIEW BACK WVIEW
A | —
: |
: Nameof purchaser
: |
, 20| Pessams e F.aE o _
|< _}l Signature of Purchaser

Please indicateventilation hole location(if required): Circle cne
A =Back B =Top and/or bottom



