LEFT SIDE WALL BACKWALL RIGHT SIDE WALL

1. Mark ( X') all tiles to be accented on this drawing.
2. Accent Color choice from Color Option Page or Custom color :

3.Cost:____ # oftiles (partialorful) x$__  pertile=$__
For Custom color (any color for which you provide color chip/sample):
____#oftiles (partialorfull) x$ ___ pertile=$ ___

4.Purchase order # for this unit
5. Fax this form along with the purchase order.

Accent tile order form 4LETS6030 3EWS6030

REALTILE "| TITLE : Accent tile order form SCALE :
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