
 
Order Intake Form   

 

Date of Order: ______________________________________________________________________  

Company/Customer Name:____________________________________________________________  

Phone Number:______________________________________________________________________  

Email: _____________________________________________________________________________   

Job Name/#: ________________________________________________________________________   
 

Stair Treads: 
Length of Stair Tread: 
   48”: $____ per Stair  ____________________    49”- 72”: $____ per Stair _________________  
 
 Full Tread ______________​ Stair Nose Only ________________ Total Stairs ______________ 
It is STRONGLY ADVISED to opt for a full tread order (at NO additional cost) to significantly reduce 
the potential for warping and complications during assembly. Full tread requires 2 planks per stair. 
Manufacturer is not liable for any warping or complications due to opting out of full tread. 

Brand of Flooring:_________________________________________________________________  

Shape(circle):      
Round_________         Square____________  ​    "L"_____________​ ​ Riser​  

​ ​ ​ ​ ​ ​ 4’ _____________ 
​ ​ ​ ​ ​ ​ 5’ _____________ 
​ ​ ​ ​ ​ ​ 6’______________ 
​ ​ ​ ​ ​ ​  

 
Vents:  

​ Black 4”x10” ___________  
​ White 4”x10” ___________ ​ ​ Total:_______________ 
​ Black 4”x12” ___________ ​ ​  
​ White 4”x12” ___________ ​ ​ Price:_______________ 

 

By signing below, I certify that I have reviewed the above information and that it is correct. I agree to pay 
the appropriate charges for my order.  

Print Name: ___________________________________________ Date:____________________ 

 

Signature:______________________________________________________________________ 

​ Check this box if we have permission to text your invoice to the above number (SMS rates may 
apply). 
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