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Rug Order 
 
 

Shop Order # _______________ 
 

Order Date_______________ 
 

Customer: Shop: 
Address: Sales: 
 Phone: 
Phone: Mobile: 
Mobile: Mill Delivery Date (to shop): 

 

Edgings 
Minimum Order = $75.00 

Custom Area Rug 
Minimum Order = $250.00 

Borders: 

 R Carpet Border(s) 

 
 R Cut-to-Sizes  
   (use diagram if needed) 

 

___ft
___in x ___ft

___in 
 R Fabric Tapestry Inlay Border(s) 

 R Binding             (use diagram if needed) 
 R Serge Tape Custom Rugs in Design Book: * 
 R Wide Binding   R Single Color Carved 
 R Fringe  R Multi-colored 
 R Leather 

 
 
 

______-______ 
Type                  Color # Size: 

 R Backing:  R Beveling Style: 
 R Seams  R Carpet Cove Base  R Custom Design (Describe) 

 

Diagram/Description: 
 

 
 
 
 
 
 

 
 

 

Office Use Only 
LF Order #  

Qua Price Subtotal 
   
   
   
   

Total  
 Plus Tax 

Delivery:  loc.  
date  

Signature 

 

� 
 

Fax Order to   -   1-877-375-5819  
or e-mail to     -      orders@larsonfloors.com 

Lic# 783362
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