
C . O . M . I D E N T I F I C AT I O N S H E E T

B E R M A N R O S E T T I

F a c t o r y a dd re s s : 6 8 33 B r y nhu r s t Ave . 9 0 043 TEL 323 750 7794 FAX 323 750 5015 www. b e rman ro s e t t i . c om

SHOWROOM: SALESPERSON:

P.O. #: B/R ORDER #:

CUSTOMER: SIDEMARK:

ITEM:

C.O.M. #1: Manuf: Description:

Product: Color:

Options � Apply at manufacturer's discretion � Apply per the following instructions

C.O.M. #2: Manuf: Description:

Product: Color:

Options � Apply at manufacturer's discretion � Apply per the following instructions

Signed: Date:

1. Please indicate with arrows, direction of fabric.
2. Please attach fabric sample(s) over drawing to indicate correct direction (face side out/top up)


