
PHONE: (717)355-7700  FAX: (888)-355-7361 

DRAWER BOX ORDER FORM 

SUMMER 2025 
 

 

 

 

 

QTY HEIGHT WIDTH DEPTH FINGER PULL 

QUOTE ORDER 

CUSTOMER #_____________ COMPANY__________________________________________________________ 

PO#___________________REQUESTED   SHIP DATE______________  SHIP VIA___________  

SHIP TO (IF DIFFERENT THAN BILLING ADDRESS) 

COMPANY NAME____________________________________________________________________________________  

ADDRESS_____________________________________________________________________________________________  

CITY______________ STATE/ZIP_____________ CUSTOMER CONTACT_______________________________ 

STANDARD RUSH (35%) EXPEDITE (50%) 
**MAX 5 BOXES  **MAX 5 BOXES  

REGULAR GRADE 

ORDERS@MERIDIANPRODUCT.COM 

NONE 
1-3/8
1-3/4
OTHER____________

FINISHING
NONE
CLEAR
OTHER____________ 

SHEEN: _______ 

ASSEMBLY 
UNASSEMBLED 
ASSEMBLED/SANDED 

TOP OPTIONS 
STD 1/8” RADIUS 
SQ W/ BROKEN EDGE 
CUSTOM 1/8” 
CUSTOM 1/4”
 LOGO 
NAME ________________ 
DOUBLE BURN 
INSIDE RIGHT 
OUTSIDE LEFT 
NONE 

LOCKING CLIPS 
NONE  
T51.1801 
T51.1901PS 

CHECK 1 FOR EACH OPTION BELOW 

BOTTOM THICKNESS 

  1/4”                3/8” 

SIDE THICKNESS 

 5/8”     3/4”  
SIDE SPECIES BEECH 
BIRCH 
CHERRY 
STANDARD HARD MAPLE 
SOFT MAPLE 
RED OAK 
OTHER___________ 

_____ OF _____ 

BOTTOM SPECIES 
BIRCH/RC MAPLE 
CHERRY 
MAPLE 
RED OAK  
OTHER____________

BOTTOM OPTIONS 
NONE- GROOVE 
NONE- NO GROOVE 
INLAID FLUSH 
OVERLAID FLUSH
STD 1/2" RECESS

NOTCHING

*ORDER HEIGHT ENDING IN 1/8" OR 5/8"

NATURAL GRADE
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