
P L AC I N G  A N  O R D E R

Date: 
Purchasing Firm: ShipTo: 
Contact Person:
Phone:
Cell Phone:
Fax: Att:
Address: Phone:

In-home delivery: ❑ (check) Home Tel #: 
Business delivery: ❑ (check) with a loading dock only! Work Tel #: 

Purchase order #: S/M Cell  Tel #: 

Preferred Carrier (if not prepaid and billed by DFF)

Deposit Method:       Check        Visa® Mastercard® American Express® (circle one)

PLEASE COMPLETE AN AUTHORIZATION FORM FOR CREDIT CARDS.

Style #: Description/Name: Qty:
Finish: Ydg. Required Based on Plain 54” Goods:
Return Excess COM: Arm Covers: Nail heads:

Fabric Source: Fabric  Source: 
Description/ID: Description/ID: 
Fabric Color(s): Fabric Color(s): 
Fabric Repeat: H ”, V ”  Fabric Repeat:  H ”, V ”
Yardage Sent: H ”, W ”   Yardage Sent: H ”, W ” 
Application: RR UP Application:     RR UP
Where Applied: Where Applied:

Trim Source: Trim Source:   
Description/ID: Description/ID:
Trim Color: Trim Color:     
Yardage Sent: Yardage Sent: 
Where Applied: Where Applied:

Throw Pillows: Style #: Fill: Size:
Trim: Quantity:

Seat Cushion Type: Featherblend: Springdown: Fiberdown:
Featherdown: Custom:

Back Type: Blendown (50% Fiber, 50% Down & Feather):
Featherblend (25% Down, 75% Feather):
Custom (STD polyester Fibers):
Other:

This form is available online at www.duralee.com/furniture/how_to.html

D U R A L E E  F I N E  F U R N I T U R E ® O R D E R  F O R M

 


