COMPANY NAME

NECS USE FIELDS
CONTACT NAME NECS S/O#
SHIP TO ADDRESS EMAIL NECS CUST #
PHONE FAX SHIP VIA Ship Early
— Yes Q
JOB NAME / PO# JOB DATE SHIP DATE No [J

CUSTOM FIREPIT WORK SHEET

f MATERIAL: s.s. 304 12-GA

DIAMETER | HEIGHT | SELECT
SIZE:
SMALL 20" 20.25" ]
MEDIUM 25" 20.25" O
LARGE 30" 23" ]

GRAPHIC INSTANCES:

NECS COST \

Upload a vector file, such as: .svg, .ai, .dxf, or .dwg (These scale
cleanly and give the best results)

[] Alternative:
If you don’t have a vector file, send a high-resolution image — at
least 300 DPI (dots per inch) at full size. Common file types: .jpg,
.png, .tif, etc.

SPECIAL NOTES:

\

|:|Quote |:|Order

# OF INSTANCES 1 2 3 4
GRAPHIC LOCATIONS — -—

SELECT ONE O O O O
GRAPHIC REFERENCE
REQUIREMENTS: B
To ensure your custom design is produced accurately, we need a Custom Graphic
high-quality reference image included with this form. H@I@
] Preferred:

HEIGHT

1_

DIAMETER

DISCLAIMER:

Due to the nature of how this custom metal firepit is fabricated, all final
graphics are simplified interpretations of the original reference material.

- Floating pieces, shading, and multiple colors cannot be

included.

- All designs must be converted to a clean, single-color

line drawing suitable for cutting.
We will do our best to stay true to your artwork, but some adjustments may
be necessary to ensure the design can be properly machined.
CAD Drawing approval required prior to fabrication.

j

New England Supply

http://www.NewEnglandChimneySupply.com

Fax To: (888) 392-4432

34 Commerce Street, Williston, VT 05495 -OR-
Phone: (802) 858-4577 (888) 900-8106 Email To:
Fax: (888) 392-4432

order@nesbestflex.com
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