
POWDER COATING ORDER FORM

Qty. Part Description Color
1.

2.

3.

4.

5.

6.

7.

SPECIAL INSTRUCTIONS: _____________________________________________________________________

Credit Card Information and Shipping Label Below

Customer’s Name: _____________________________________           Date: ______________

Ship to Address: _______________________________________  (can not be a PO Box)

Ship to Address: _______________________________________

City: ___________________________  State: _____ Zip: ______________

Please indicate below the best way to reach you with questions concerning your order if needed:

(    )Daytime Phone:  __________________  (   )Evening Phone: ______________________

(    ) Cell: ___________________________  (   ) Email: ______________________________

Please list each part separately and include the powder color and gloss you want on each part.



Credit Card Information

Name on Credit Card: ____________________________________

Credit Card Bill to Address: ________________________________

City, State, Zip: _______________________________

Credit Card #: __________________________ V-Code (last three digits on back on card) _______

Signature:  _____________________________  Expiration Date: __________________

Card Type:   Visa     MasterCard   Discovery  (Circle One)

MAILING LABEL

The Midwest Leading CERAMIC
COATING Source

9411 Mercantile

Drive

Mentor, OH 44060

440-4WE-COAT
www.sqipc.com

SHIP TO:


