Custom Quilt Onvder Fom

Date:
Cluiltatitotber Creaticra
' 713.254.1493 Order #:
Name Returning Customer  Yes No
Phone Email
Company Shipping Method
Address Ship Date
Tracking #
Shipping Company
QTY Item Description Size |Unit | Total
cost | cost
Payment Method: Deposit paid
Remainder to
be paid

Notes:

I confirm that I have made this order and will pay the remaining cost before taking
delivery of the items ordered.

Customer Signature

Date




