ORDER FORM

DATE:
NAME:
ADDRESS:

CITY STATE ZIP

PHONE:

EMAIL:

MAKE: MODEL:
SERIAL:

JOB DESCRIPTION/SPECIFIC INSTRUCTIONS

PLEASE INCLUDE A COPY OF YOUR WORK ORDER AND
DRIVERS LICENSE WITH CURRENT ADDRESS.

PACK YOUR PRODUCT INTO AN APPROPRIATE BOX
AND TAKE TO FEDEX OR UPS.
SEND TO: C&B QUALITY COATINGS

4 MALL CT. WAREHOUSE
SAVANNAH, GA 31406



