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MNMamnufacturers of Precast & Wood Products

WOOD MANTKEIL
MFEASURFE FORM

Customer Name: Branch:

Contact Name:

Phone: Fax:
Company Name: Office Use:
Job Name: Vendor:
Phone Number: P.O. #
Lot Number; Ordered by:
Mantel Style: Job #
Wood (circle one): Paint Grade Oak Maple Cherry
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| autherize you to manufacture the indicated mantel using the dimensions given for the specific iot listed.

Signature Date
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