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	Date & Time Ordered: _________________
                                     Date & Time Required: ________________
First Name: ______________   Last Name: _____________
Company Name: (If applicable): ___________________________________
Job Name/P.O.#: _____________________               Contact Telephone #: (      )         -            _
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 (
By signing this folding requisition,
 I hereby declare 
the provided measurements are correct and acknowledge I am responsible for payment of the custom folded product upon completion.
Our Guarantee: All material will be folded as specified with all reasonable precaution taken to guarantee 
the quality and excellence of your purchase. 
) (
Folded by: _________________________
Material Used (lin. ft)
: ________________
Labour Time: _____________________
__
) 	
Customer Signature: ___________________________
NorStar Aluminum 20 Gray Road. Bracebridge, Ontario. 
Text to: (705) 706-1961   Fax to : (705) 645-7263   E-mail to: retail2@norstarexteriors.com
image1.png




