Cutting Ticket/Purchase Order
	COMPANY NAME:
	
	*Contact Person:
	
	Date:
	

	STYLE #
	
	*Phone Number#
	
	CUT-ABLE WIDTH:
	

	DESCRIPTION:
	
	*Due Date:
	
	*Pattern Maker:
	

	*Purchase Order #
	
	
	
	*Email Address:
	

	SAMPLES/PRODUCTION

	
	    SIZES

	SELF

COLOR
	LINING
	COMBO

# 1
	COMBO

# 2
	FUSING
	XS
	S
	M
	L
	XL
	XXL
	OS
	
	
	
	
	TOTAL
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SPECIAL REQUIREMENTS
	LABELS:

	Main Label:

	Care Label:

	

	


	NOTES,TRIM AND OTHER:

	

	

	

	


	SHIPPING INSTRUCTIONS:

	

	

	

	


	CUTTERS MUST

	

	COMPANY NAME:
	DATE:

	STYLE#:

	PO#:

	BODY:
	LINING:

	SELF:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	TOTAL:

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL:
	
	TOTAL:

	
	
	
	

	
	
	
	


*Must fill in all info in red
