
Order / Quote Form
Company __________________________________________

Contact Name __________________________________________

Email ____________________________              Phone    _____________________________

Order Date: _______________    Due Date:________________    PO Number:  ________________

Customer Reference ________________________                Box Quantity   _______

johnf@bdwws.com
www.bdwws.com

Inside Dimensions:__________Length__________Width___________Height

Appx Weight of Item(s) Being Shipped:_________lbs  (This helps determine the structure of the box.)

Forklift Access: ____________ 2-Way: __________4-Way:_______________

Top Load: ____________Front Load: __________ Slip Over:____________

MilSpec Standard (If Applicable):__________________

Domestic: _________________ Export:_______________

Fully Assembled:___________ Knock Down:____________

586-362-4733
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