
 

Sandi Builder Supply Ltd. 
11920 Horseshoe Way, Richmond, BC V7A 4V5 

Tel: 1 (604) 272 7744 || Email: info@sandicabinets.ca 

 

Order Confirmation 
 

Sales order #............................ 

    Date: …………………………… 
 

Bill To: 

Company name:  

Address: 

Phone:  

PST #: 

GST #: 

 

Ship To: 

Recipient Name 

Street Address 

City, Prov, Zip 

Phone:  

1. Cabinet Type:(American Style / European Style)   ……………………….................. 

2. Finish Type:   ………………….……………………………………………. 

3. Color:    ………………………………………………………………... 

4. Delivery Required: (Yes /No) ………………………………………………………………... 

5. Assembly Required: (Yes /No) ………………………………………………………………... 

6. Assembly Date: (If Yes)  ………………………………………………………………... 

7. Installation Required:(Yes /No) ……………………………………………………................. 

8. Installation Date: (If Yes) ………………………………………………………………… 

9. Delivery Date:   ………………………………………………………………… 

 
Special Instructions For (Delivery, Pickup, Installation, Assembly) ….………………………………………… 

                                          
Advance Amount $............................... 

Order Amount  $ …………………………… 

Signature of Customer ………………………………………. 
 
Terms of Sale 

1. All sales must be paid in full prior to assembly /shipment unless on established open account or 
credit card. New accounts can be sent COD or paid by credit card.  

2. For all cancellations hereafter a service fee will be charged, and you may forfeit your deposit. 
3. Please sign and return this form to us in a timely manner so that your order can be processed 

 


