
 
 

MOULDING ORDER FORM 
 

Minimum 50' or a set up fee will be applied 
 
Customer: ____________________________ PO #: ________________________________ 
 
Phone: _______________________________ Wood Species: _________________________ 
 
Fax: ______________________________________ Stain Color: _________________________________ 
 
Job #: _____________________________________ Required Date: _________________________ 
 
 
 
 
  Linear Feet 
 
 Small Crown CM220  ______________ 
 
 Soffit Track ST230 ______________ 
 
 Medium Crown CM310 ______________ 
 
 Euro Crown CM330 ______________ 
 
 Shaker Crown CM350 ______________ 
 
 Colonial CM410 ______________  
 
 Rope Insert CM410RI ______________  Rope Only 
 
 Dentil Insert CM410DI ______________  Dentil Only 

1102 17th Street West Saskatoon, Sk  S7M 3Y3 
Phone:  (306) 934-6560 Fax:  (306) 934-5952 
Toll Free: 1-800-667-8017 
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