
   
 

   
 

 

ORDER CONFIRMATION 

Customer Name:  ______________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone:  ___________________    Cell: ____________________    PRICE:  ___________________ 

PRODUCT DESCRIPTION: 

 

LUMBER SPECIFICATIONS: 

 

OTHER MATERIAL SPECIFICATIONS: 

 

METAL CORNER SPECIFICATIONS: 

 

FASTENER SPECIFICATIONS:  

 

PALLET SPECIFICATIONS: 

 

STENCIL SPECIFICATIONS: 

 

QUANTITY ORDERED: 

 

OTHER INFORMATION: 

 

Purchaser Signature:  __________________________________    Date: _________________ 

Pasco Bins *1265 Morrison Rd., Lyndonville, NY 14098*  
Ph: 585-765-9212    Email: Custompascobins@gmail.com 



   
 

   
 

 


