
C U S T O M  R E Q U E S T  F O R M

Firm: __________________________________________________________________  Date: ______________________________

Principal Contact: ____________________________________________________________________________________________

Contact Email: ___________________________________________________________  Phone: ____________________________

Please complete and return to your sales associate via email or fax 917.591.2413.

Item: _____________________________________________________________________________________________________

  Standard Dimension

  Custom Dimension:     _____w  _____d  _____h       inches       millimeters

Additional Comments: _________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

  Standard Finish(es)

  Custom Finish

Custom Finish 1: _____________________________________________________________________________________________

Custom Finish 2: _____________________________________________________________________________________________

Submitting Sample to Match:   yes       no     Info: _______________________________________________________________

Strike Off Required:   yes       no     Info: _______________________________________________________________

Additional Comments: _________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

New York Design Center: 200 Lexington Ave, Suite 604, New York, NY 10016 | 646.293.6622
Atlanta Decorative Arts Center: 351 Peachtree Hills Avenue NE, Suite 139, Atlanta, Ga 30305 | 470.355.6139

High Point Showroom: 118 MLK Jr Drive, High Point, NC 27260

J U L I A N C H I C H E S T E R . C O M
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