
Top
Treatment
Order

Due Date ______

Quote :

Company :___________________________________ PG:____ of____

Designer:_____________ Sidemark:_____________

Room

Sketch/Instructions
Type: Valance or Cornice

Sketch/Instructions
Type: Valance or Cornice

Width SP/MP/LP
Length Return

Return

Fabric(s)
Vendor/Color/Pattern

Fabric(s)
Vendor/Color/Pattern

Number of
Yards Needed

Cost
Qty

Trim Accent Band/Welt Contrast

Room

Width Height

Number of
Yards Needed

Cost
Qty

Trim Accent Band/Welt Contrast
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