tayco BRIDGEWAY 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  ecirmimonooeiss 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):

Each laminate comes with matching vinyl trim colour as shown below unless otherwise specified
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Laminate Tile

(Horizontal wood grain)

Gallery Panel

(Horizontal wood grain)

Continue on next page
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tayc0® BRIDGEWAY ORDER COVER SHEET
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Feet and Post
Bridge Connector
Bridge
Metal Tile
Wire Basket
Laminate Tile- Metal Bezel
Power Pole
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Fabric

Bridgeway Tile Fabric :

Special Instructions
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