taS’co(@ TABLE ORDER COVER SHEET

Order Date: PO Number:

Dealer Name: Tayco Quote Number:

Salesperson Name: Project Name:

Shipping Method: Matching Existing Finishes Order Number:
Tayco Installation: No/ Yes A s Discount:

Requested Ship/Install Date: Discount Approved by:

Telephone Number: Email:

Were you referred? |:| Is this your first order with Tayco? [ | Referral made by (Name & Dealership):

Norris

1.5“Thick Laminate Top

* Laminate Bridge Cover

Laminate Gable Coer Metal Laminate Plinth Cover

Kip

1.5"Thick
Laminate —— — e

\J Inner Laminate Covers

Continue on next page
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ta&’coo TABLE ORDER COVER SHEET

Each laminate comes with matching vinyl trim colour as shown below unless otherwise specified
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Kip Outer Shell 1.5"

Kip Inner Covers
Norris Worksurface 1.5"
Norris Gable/Plinth/Bridge
Cover
Hanna Worksurface 1"
One Touch 1"
Volley 1"
*Laminate woodgrain will not match when worksurface is made up of more than one piece
© £ P
7, ~ < .

Grommet oy . ° o 0, %y 0 %, Y,

Metal o, S 0, % 0 T 6 B S s 6 % 0 % o %, TR
Colour "y 4 ¢ 0 4 Yy B0, He S0 R Y, 8 0, N0 T, %, e G T, e o a R

%, %, % Y, Yy T o, %, G Y Y A Vg Yo B S K T e Q%% Y
o % o Colour by % P O 47% f‘ooe/ Y G B % . 0, S0, 7 P 6}06 5, % %

Volley Go
Kip Kip
One Touch Koko
Norris Norris

Hanna

Volley @aseony

One Touch aseoniy

Special Instructions
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