


















Company Name: ________________________________ Phone: __________________________

Date: _________________________________________ Fax: ____________________________

Quantity: ______________________________________ Color:___________________________

Sample Color: ____________________

Customer PO/Reference #: ________________________

Invoice #: _____________________________

1. Must have size top & bottom and total height & width

2. Buttons Yes No

3. Ties Yes No
  **Note location of ties on diagram**

4. Thickness in inches __________________

5. Crown Top Yes No

6. Boxing Yes No

7. Zippers Yes No
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