
WESCO FACTORY ONLY 
NAME    DATE

    

Invoice #: ___________________________

Due Date: ___________________________

Seamstress: __________________________

Date Entered: ________________________

Additional Info: ______________________

        DATE _____________________________________

      ORDER NUMBER.___________________________

    SIDEMARK _____________________________

         DATE OF DELIVERY______________________
4001 Fo rest St. 595 S. Broadway Ste 104W 2915 Red Hill Ave, #F-104

DE NV ER, C O  80216 DE NV ER, C O  80209 COST A M ESA , CA  92626

Phone (303) 388-4101 Phone (303) 777-5524 Phone (714) 556-3626

Fax (303) 388-3908 Fax (303) 777-7912 Fax (714) 556-3038

DEALER’S NAME___________________________________

DEALER’S ACCOUNT NO. ___________________________ SHIP TO:   ________________________________________

STREET ADDRESS _________________________________ ADDRESS ________________________________________

CITY AND STATE __________________________________ CITY AND STATE _________________________________

PHONE NO. ________________________________________

BEDSPREADS/COVERLETS/COMFORTERS/DAYBED/DUVET (UNQUILTED)

QTY. STY LE

MATT RESS

  WIDTH        LENGTH

DROP 

(Allow for

Clearance)

NAM E OF FAB RIC

COLOR

QUILTING PATTERN 

NO.  AND NAME 

(If None, Write None)

FILLER

  6         12  

SPECIAL INSTRUCTIONS

DUST RUFFLES
QTY. STY LE WIDTH LENGTH DROP NAM E OF FAB RIC COLOR SPECIAL INSTRUCTIONS

PILLOW SHAMS
QTY STY LE SIZE

S        Q        K

QUILTING PATTERN NAM E OF FAB RIC COLOR SPECIAL INSTRUCTIONS 

THROW PILLOWS
QTY STY LE NAM E OF FAB RIC COLOR SPECIAL INSTRUCTIONS 

SPECIAL  INSTR UC ION S:

CANCELLATIONS OF CUSTOM BEDSPREADS, OR OTH ER CUSTOM ORD ERS, WILL

NO T BE  ACCEPT ED IF TH E ORD ER IS IN PRO CESS. ORDER W RITTEN BY:    __________________________________________________
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