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PLASTER QUOTE/ORDER REQUEST FORM

	PAGE
	MOLD NO.
	QTY
	UNIT
	COMMENTS/QUESTIONS/DESCRIPTIONS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PRODUCT TURN AROUND TIME IS 25-30 WORKING DAYS FROM RECEIPT OF PAYMENT. 
ALL SALES ARE FINAL.
PLEASE PRINT CLEARLY


BILLING INFORMATION

Customer No.: ___________________________________
Company Name: _________________________________
Customer Name: _________________________________
Address: ________________________________________
City, State, Zip: __________________________________
Phone: __________________________________________
Cell: ____________________________________________
Fax: ____________________________________________
MAILING INFORMATION (if different):

Company Name: __________________________________ 

Contact Name: ____________________________________
Address: _________________________________________
City, State, Zip: ___________________________________
Phone: ___________________________________________

PO: ____________________ Ref: _____________________
 FORMCHECKBOX 
  Commercial                      FORMCHECKBOX 
Residential: 
Email:  __________________________________________
941 Air Way, Glendale, CA 91201*Ph: 818-500-1740*Fax: 
website: www.jpweaver.com*email: info@jpweaver.com" 

818-500-1798*
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