Loor Company Sample Request Order Form
Date Initiated / / By Shipping Information (for overnight shipments)
Job Name Carrier Name
Quote # Order # Account Number
Notes
Requested By: Ship To:
Address: Address:
Phone: ( ) - Phone: ( ) -
8 X 10 Pre-Finish Sample
Specie Color Qty
1.
2.
3.
4.
Color Chain Sample
Specie Qty Specie Qty Specie Qty Specie Qty
1 2 3. 4
Construction Sample
Construction Clear or Unfinished Qty Specie Stile (Std unless specified)
1.
2.

** STANDARD IS VENEERED STILES**




