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SHIPPING ADDRESS

ACCOUNT NUMBER PO NUMBER

ORDER DATEREQUEST TYPE

SALES REP NAME SALES REP PHONE NUMBER

EMAIL CONFIRMATION TO: NAME: EMAIL:

CUSTOMER NAME CUSTOMER PHONE NUMBER

SHIPPING ADDRESS 

SHIP TO (Property Name)

CITY PHONE

STATE ZIP

q SAME AS ACCOUNT
q QUOTE q ORDER

EMAIL TO FMFABRICATIONS@HDSUPPLY.COM

BI-FOLD DOOR ORDER TERMS

FABRICATION FORM — BI-FOLD DOORS

Height

Width Width

Height

COMMENTS

OPENING SIZE

OR

FINISHED BI-FOLD SIZE

HDS PART NUMBER  QTY

1. Any reworking of the doors will void all manufacturer warranties, and labor charges will be incurred.
2.  Provide opening or finis ed measurements to the nearest 1/16". If the door is cut more than 1" in height 

or width, it must be rerailed.

DOOR STYLE
q Flush Primed White
q Flush Lauan
q 6-Panel - Textured - Primed White
q 2-Panel - Smooth - Primed White
q Flush Legacy Oak*
q Flush New Mendocino*
q Flush Legacy Walnut*
q Other (Please Describe) ______________________________
*Available regionally

INDICATE OPENING SIZE OR FINISHED BI-FOLD SIZE

BI-FOLD DOOR INFORMATION

ACCEPTED BY: DATE:

*Measurement based on full door opening *Measurement based on complete two-panel size

Due to custom requirements and lead times, bi-fold door orders may not be cancelled and bi-fold doors are not returnable. 
Any additional charges for changing sizes or quantities after the initial order is placed will require a new worksheet, and 
an additional invoice will be created. By signing below, you agree to the terms stated above.

Please check all measurements shown above before signing this order form.
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