BRANCH
HOME

Work Order Form: Custom Finishing

Let’s get started! Your Custom Finish becomes a formal order when these two criteria are satisfied:
completion and submission of this form and receipt of deposit payment.

DEALER / DESIGNER INFORMATION

DESIGNER SHOWROOM/STORE

ITEM QUANTITY

DESIGNER P.O#TO BH BRANCH HOME S.O.#

SIDEMARK

PAINT SOURCE
BENJAMIN MOORE

SHERWIN WILLIAMS

BH FINISH

*

**Please note that only lacquers are used by Branch Home. ™
PAINT SHEEN

FLAT

SATIN

GLOSS

HIGH GLOSS

MATTE

TEXTURE

SOLID
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GRAIN

CERUSED GRAIN

HIGHLIGHT GRAIN

OTHER

ANTIQUING

LIGHT GLAZE

DARK GLAZE

STRIKE OFF REQUEST

Yes, ship to:

No

DEALER/DESIGNER INFORMATION

Please tell us about any unusual finish attributes or special applications. Please submit drawings if
the finish/grain application 1s complicated, unusual, or something you would like us to match.
Central designs should be noted, as well as orientation of grain, if appropriate. More information 1s
better!

SIGNATURE DATL

My signature confirms that I understand and accept Branch Home Custom Finish Guidelines.

Complete, Sign, and Return this form along with your 509% deposit. Orders will not be submitted
mto production without these materials!
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