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14815 Radburn Ave 
Santa Fe Springs, CA 90670 

P: 866 624 4968   F: 866 624 9662 
 

IMPORTANT C.O.M. INFORMATION 
(Customer’s Own Material) 

Please complete and submit with your order 
 

 CUSTOMER NAME:_______________________________________________________ 
 
 PURCHASE ORDER NUMBER:____________________________________ 
 
 MODEL #__________________________ 
 
 QTY_________________________FINISH______________________ 
 
 SOURCE / MILL ______________________________________________________________________ 
 
 FABRIC NAME / NUMBER____________________________ FABRIC/ COLOR_______________________ 
 
 FABRIC NAME / NUMBER____________________________ FABRIC/ COLOR_______________________ 
 
            TOTAL YARDAGE SHIPPED___________________________ 
 
 

 APPLICATION: 

 
 IS THIS A PLAIN FABRIC w/NO DIRECTION or PATTERN?         YES_________NO________ 
 
 IS THERE A DESIRED TOP AND BOTTOM TO THE FABRIC APPLICATION?     YES_________NO________ 
 
 IS THEIR A PATTERN or REPEAT?     YES_________NO________ 
 
 SHOULD THE FABRIC BE RAILROADED?        YES ________ NO ________ 
 
 IF YES, APPLY:          HORIZONTAL___________________     VERTICAL____________________ 
 
  
         CHECK APPROPRIATE BOX FOR YOUR                                                                                                      SAMPLE CUTTING 
             CHOICE OF FABRIC DIRECTION                                                                                                                           TOP 

 
 VERTICAL   HORIZONTAL 
 
 
 
 
 
 
 
 
 
 

 ALL C.O.M. MATERIAL MUST BE ACCOMPANIED WITH A 117 FLAMMABILITY CERTIFICATE OR 
 CHAIRS WILL NOT BE PRODUCED.   


