
Date

FAX COMPLETED ORDER FORM TO: 1-866-206-5581

L:
Length

D:
Depth

W:
Width

Drain Port Size:

       

(Please draw in where drain ports should be)

Pan Type:  Primary  
    Secondary

Order Terms:

Pan orders may not be cancelled and are not returnable due to pans being custom 
produced. Addi�onal charges for changes a�er ini�al order will be added to your invoice.  
Please verify that measurements on the drawing are correct before signing this order form.

Acceptance of  Terms:  

Notes:

Quantity:  

Sales Rep

Phone

Fax

Customer No.

Customer Name

Custom Drain Pan Order Form

 
Phone:  (888) 341-2423 

Fax:  (866) 206-5581
customerservice@chadwellsupply.com
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