Work Scope Worksheet
This order form is used for quote purposes only faxing or emailing this form does not constitute a purchase or sale of goods.
Job Name or PO #:________________________

Date PO to be Received:________________________

Date Order to be Delivered:_____________________

Date Order to be Completed:________________

Material Description: _____ Poplar
_____Maple
_____Mahogany



           _____ Sappeli
_____Pine
_____Cedar



           _____ Finger-joint Pine
____________Other
Material Profile:         _____ Profiled Molding
_____S4S 



           _____ T+G
_____Sheet Goods

Profile Description:
Profile #1:  _________________
LF:______________

Profile #2:  _________________
LF:______________




Profile #3:  _________________
LF:______________




Profile #4:  _________________
LF:______________

Profile #5:  _________________
LF:______________




Profile #6:  _________________
LF:______________
Profile #7:__________________
LF:______________




Profile #8:  _________________
LF:______________
Color Spec:  

White Primer________________
Color Primer_____________



Custom Stain:_______________
Clear Cote:______________

Sheen Spec:
_____15 sheen
_____30 sheen

______45 sheen



_____60 sheen
_____90 sheen

______custom

Sale Sales person:____________________________________

Customer name:_____________________________________

Customer contact:____________________________________

Customer Address:___________________________________

Customer Email:_____________________________________

Work sheet received by:

_____________________________________________________________________

________________________________________________________________________


Tracking Information:

(FOR OFFICE USE ONLY)
TYPE of material used:_____________________________________

Material Product code:__________
X 
_____________
= _____________




Gallons


Cost


Total



Material Product code:__________
X 
_____________
= _____________




Gallons


Cost


Total



Labor Product cost:__________
X 
_____________
= _____________




hours


       Men


Total



Overhead cost
:__________
X 
_____________

= _____________



     hours

OH Ratio(21.75)


Total



All Tracking must be executed by sales person, Shop Manager/Shop Forman and signed of by GM before being filed in office folder.
