
Date   __________________ 

  

StareCasing Custom Quote/Order Form- 
Distributor/Dealer/ Rep/Contractor 

Distributor Name          _______________________ 

Distributor Sales Rep   _______________________ 

Dealer Name               ________________________ 

Dealer Phone              ________________________ 

Dealer Email               ________________________ 

1) Product Name:  

Species/Finish     ____________________ 
 
Quantity               ____________________ 
  
Measurement A   ____________________ 
 
Measurement B   ____________________ 
  
Measurement C   ____________________ 
 
Measurement D   ____________________ 
 
Measurement E   ____________________ 
 
Measurement F   ____________________ 
  
 
  
  
 

From 

2) Product Name: 

3) Product Name: 4) Product Name: 

Email or Fax to: Orders@starecasing.com                                                                Fax: (614) 340-7146  

Species/Finish     ____________________ 
 
Quantity               ____________________ 
  
Measurement A   ____________________ 
 
Measurement B   ____________________ 
  
Measurement C   ____________________ 
 
Measurement D   ____________________ 
 
Measurement E   ____________________ 
 
Measurement F   ____________________ 
 

Species/Finish     ____________________ 
 
Quantity               ____________________ 
  
Measurement A   ____________________ 
 
Measurement B   ____________________ 
  
Measurement C   ____________________ 
 
Measurement D   ____________________ 
 
Measurement E   ____________________ 
 
Measurement F   ____________________ 
  
 
  
  
 
Species/Finish     ____________________ 
 
Quantity               ____________________ 
  
Measurement A   ____________________ 
 
Measurement B   ____________________ 
  
Measurement C   ____________________ 
 
Measurement D   ____________________ 
 
Measurement E   ____________________ 
 
Measurement F   ____________________ 
  
 
  
  
 

Job Information 
 

Job Name      ________________________ 

Job Number   ________________________ 

Address         ________________________ 

Phone            ________________________ 

Email             ________________________ 

mailto:Orders@starecasing.com
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