Premier Custom Millwork & Surfaces Drawer Box Order Form

Purchase Order Name/Number:

Order Date: Date Required:
Company Name: Phone:
Contact: Fax: n/a
Address: Email:
City: State: Zip:
J_Oi nery (check one) BOX SIZES (Option can include: handpull, divider, specific numbering of drawer boxes for referencing)
| |Half Blind Dovetail (Std) Bore & Dowel Line#| Qty Height Width Depth Option
Traditional Dovetalil Through Dovetail| 1
S_ide Material  (check one) 2
| |Lenga Birch Plywood 3
| |Hard Maple Natural Maple 4
White Melamine 5
Side Thickness (check one) 6
G [ Jaser 7
Top Edge Profile  (check one) 8
Eased Edge 1/16" Radius (std) 9
Routed Edge 1/8" Radius* 10
Bull nose on all 4 sides 11
Machine edge all 4 sides 12
Bottom Thickness: (check one in each group) 13
[ o [ Jars [ Juzr | Inore 14
Inset: 15
kLS 1/2" (std) 16
9/16" 1/4" 17
| |Flush mount None 18
Recessed flush mount 19
@tions (check all that apply) 20
| |Assembled 21
| |Finish |:|Flat |:|Gloss |:|No Finish | 22
| |Undermount notching™* 23
No Undermount notching Special Instructions:
* Only Applicable for Assembled Drawer Boxes




