
YOUR COMPANY NAME: ______________________________________________ 

CONTACT PERSON: ________________________ PHONE: ___________________

                        EMAIL: _________________________________________________

YOUR PURCHASE ORDER NUMBER: ____________________

YOUR HAUTE HOUSE INVOICE NUMBER: _________________

F ABRIC VENDOR NAME: _______________________________________ 

PPATTERN NAME: ____________________________________________ 

COLOR: __________________________________________________ 

F ABRIC CONTENT: ___________________________________________ 

NUMBER OF Y ARDS SENT:_________

HAUTE HOUSE ITEM TO BE UPHOLSTERED: _________________________________ 

QUANTITY OF ITEM: ________

F ABRIC PLACEMENT INSTRUCTIONS: _______________________________________ 

________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

Please attach this form to the COM fabric. If more than one fabric is being sent, fill out a form for 

each one. Reference your Haute House order number in the packing slip as well. All COM must be 

sent attention to the “COM Department” to the address above.

F ABRIC SAMPLE


