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DATE: Company: RO.#:

Number of Units

Contact: Phone#: Required:
FINISH: Date required:

Black Unit Price:

_ Bronze Deposit amount
EXTERIORDIMENSIONS: Approx.
Cabinet: Height: Length: Sopng Sesls

Depth: 8" 10" 16"
Single sided Double sided Double sided
Insert(s). Height: Length: Thickness:
Supplied:
3/16" Plexi white 3/16" Plexi clear None
1/8" Plexi white 1/8" Plexi clear Other

Number of Lines of lamps:

Other Instructions:
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