
PHONE: (717)355-7700  FAX: (888)-355-7361 ORDERS@MERIDIANPRODUCT.COM 

APPLIANCE PANEL  
ORDER FORM 
SUMMER 2023 

 

  

 

 

 

 

  

 

 

 

 

  

 

TYPE QTY WIDTH HEIGHT OPTIONS 

QUOTE ORDER _____ OF _____ 

STANDARD  RUSH (35%) EXPEDITE (50%)

CUSTOMER #_____________ COMPANY_______________________________________________________________ 
PO#___________________  REQUESTED SHIP DATE______________  SHIP VIA____________  

SHIP TO (IF DIFFERENT THAN BILLING ADDRESS) 
COMPANY NAME_____________________________________________________________________________________  
ADDRESS______________________________________________________________________________________________ 
CITY______________ STATE/ZIP_____________ CUSTOMER CONTACT_____________________________ 

APPLIANCE SLOT: APPLIANCE EDGE: APPLIANCE PANEL OVER PLYWOOD: 

APPLIANCE PANEL WITH GLUE-IN STRIPS: 

DOOR STYLE: _______________ 3/4” 1” 

SPECIES: ____________________ FRAME PROFILE: ______________ EDGE: _________________ 

PANEL: ______________________ FINISH: ______________________ SHEEN: ________________ 

POLISH SAND:  ALL   EDGE 

APPLIANCE PANEL OPTIONS: 

SPECIAL INSTRUCTIONS: __________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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