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Legacy Crafted
I_E[;AE? EHAFTEI] Cabinets 5 North 8th Email: orders@legacybp.com
Street Mifflinburg, PA Phone: 570-966-2426 Fax:
‘ CABINETS 17844 Attn: Order Entry 570-966-1685

SIGNATURE CABINET ORDER COVER PAGE

Use this document to summarize information required to process your cabinet order. Please
indicate if this is a Pre-Order Review (Quote) or a Traditional Order.

[] Pre-Order Review

Enter this order as a Pre-Order and forward a copy.
Hold this order until you receive our sign-off.

O Traditional Order
Enter this order and forward our Order Acknowledgement with a ship date.

After receiving your Order Acknowledgement, you have one day to request changes or
modifications. If nothing is received within this time frame, your order will be released for
production and changes cannot be made.

Order Date:
PO #/Job Name:
Dealer Name: Customer Name:

Legacy Crafted Salesperson:
Requsted Ship Date:

Bill To: Ship To: Delivery Set-Up Contact:
Name:
Cell Phone:
Email:
Delivery Location Details: [] Check if Residential Delivery

Loading Dock Available?

Residential LTL Deliveries-Addtional $175.

Truck Access Size Limitations? Liftgate and delivery appointment included.

Other: Normal Cubic Ft. rates apply.
Construction Type Profile/Species Style Stain/Paint Color Glaze Package
STD - PLYWD_DOM - PLYWD_IMP None - BLACK - MOCHA  VINTAGE - COTTAGE - RUSTIC
Is a signed Specialty Finish Agreement attached for Glaze/Paint/Distressing Option? [] Yes ] Not Applicable
Authorized Signature: Date:

Special Instructions:

Please remember to attach all supporting documents & details related to this request FORM #1: Signature Order Cover Page - Revised RR 8-19-2021
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Residential LTL Deliveries-Addtional $175.
Liftgate and delivery appointment included.
Normal Cubic Ft. rates apply.
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