



PRODUCT CODE REQUEST            

Attention: David Guyan
From: Putney


  

Date: 
Ref Job No: P

Product Information

Product name: 
Supplier: 


Manufacturer: 
Type of product: 

Backing Type: 
Dimensions: 

Price:

Cuts: ___
Rolls: 

Comments:



    Product Entered   -
Date:
_____________________  By:  _______________





     -
Type:
__________________________________________




              Notes:
__________________________________________








__________________________________________
Please complete and FAX to  HEAD OFFICE  ( 020-8947  5432 ) or email to DG.   Entry details to be completed by H/O and faxed back to branch.

