
Name: ______________________________________________ Site Name: ______________________

Address:  ____________________________________________ Lot #    _________________________

                  __________________________________________

Phone:      __________________________________________ Install Date:  ____________________

Quantity
A B C

  3-Sided:

  4-Sided:

  4-Sided, 1 Lose:

  2-Sided:

  Solid:

    REQUESTING QUOTATION ONLY
plus taxes

    ORDER (SIGN ACCEPTANCE

    BELOW) - PO # _________________

PH: 519-699-4529   FAX:  519-699-5290   /   EMAIL:  sales@hsww.ca   /   MAIL:  3575 Broadway St., Hawkesville, N0B 1X0

BEAM

ORDER FORM

Wood

A

B

C

Beam Type Sizes of Beam Sides Beam Length

Finish Texture

A

B

A

B

A

B

PRICE

A

B

Homestead Woodworks is hereby authorized to furnish all material and labour to complete the work in the above proposal, for 
which I, the undersigned, agree to pay the amount mentioned in the said proposal, and according to the terms thereof.

Date:  ______________________________        Signed:  ________________________________________________________


