i
BERMAN MROSETTI

C.OOM. IDENTIFICATION SHEET

SHOWROOM: SALESPERSON:
PO. #: B/R ORDER #:
CUSTOMER: SIDEMARK:
ITEM:
C.OM.#I: Manuf: Description:
Product: Color:
Options O Apply at manufacturer's discretion O  Apply per the following instructions
C.OM.#2: Manuf: Description:
Product: Color:
Options O Apply at manufacturer's discretion U Apply per the following instructions
Signed: Date:
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| Please indicate with arrows, direction of fabric.
2. Please attach fabric sample(s) over drawing to indicate correct direction (face side out/top up)

BOTTOM OF FABRIC
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Factory address: 6833 Brynhurst Ave. 90043 TEL 323 750 7794 FAX 323 750 5015 www.bermanrosetti.com



