
ORDER FORM

Customer ID# Date: / /
Company:
Ordered By:
Bus. Phone:
Cell:
Fax:
Street Address:
City / State / Zip:
Job Name / P.O.#:
Door Name: Door#:
Material:
Glass Doors No Yes
Plastic Strip Wood Strip
Drawer Fronts: Solid 5-piece

Horizontal Standard Vertical
Panel Inside Edge Detail

Standard Standard
Other Other

Outside Edge Detail
No Lip / No Detail OE-1
Standard No Lip OE-5
Standard Finger Pull OE-7
Other

Boring Yes Hinges Yes
Standard 35mm 1/2” Overlay
Drilled 3” on Center Top & Bottom

Requested Ship Date / /
Our Truck UPS Freight Will Call

Finishing Yes No

S =Single Door RDF - Routed Wood Drawer Front
DF =Drawer Front RTF - Thermalfoil Door
GL =Glass RTF/DF - Drawer Front
PR =Pair

TCE JOB #
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Qty. Width Height Special

This is page of pages being faxed

1 3 0 N . G i l b e r t S t .
F u l l e r t o n , C A 9 2 8 3 3

7 1 4 - 4 4 7 - D O O R [ 3 6 6 7 ]
7 1 4 - 4 4 7 - 3 6 6 9 F a x
w w w . t c e d o o r s . c o m

QQUUOOTTEE  OONNLLYY

50% DEPOSIT 
REQUIRED

Special Instructions:

Place Order:  I have read and understand policy terms.

Donna Baker
Typewritten Text
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