
SALISBURY REUPHOLSTERY PLANT #8170 

SHOWER CURTAIN QUOTE SHEET  

Return Form by Email To Request Quote Or Order: eporders.orders@ncdps.gov 

Facility Name       ___________________________________________________ 
 

Name of Purchaser   ________________________________  Phone #___________________ 
 

CE Sales Rep.      ___________________________________  Date _________________ 

 

Quantity you wish to Order____________  Grommets (check here) _________ 

                        Circle The Style: top, bottom, or both 

 

                        Rod Pocket (check here) _________ 

                        Circle The Style: top, bottom, or both 

 

 

Please Circle The Style Of Curtain You Are Ordering  

*Only 1 Size Curtain on Each Sheet* 

 

 

 

     

__________EACH 

  Reupholstery Quoted Price  

Length Length Length 

Width Width Width 

Clear Vinyl  

or 

Solid Staph Check 

Choose Color: 

______________ 

 

______________ 

 

 

Clear Vinyl  

Solid Staph Check 

Choose Color: 

______________ 

Clear Vinyl 

Solid Staph Check 

Choose Color: 

______________ 

Clear Vinyl 

SKU#  70-5165-CS 

1 Piece Curtain 

SKU# 70-6682-CS 

2 Piece Curtain 
SKU# 70-6682-CS 

3 Piece Curtain 

_________________ 

Width x Length 

_________________ 

Width x Length 

_________________ 

Width x Length 

_________________ 

Clear Vinyl Length 

_________________ 

Staph Check Length 

_________________ 

Top x Length 

_________________ 

Middle x Length 

_________________ 

Bottom x Length 

COLOR OPTIONS 
CLEAR 

FAWN 

PEWTER 

SEA FOAM 

WHITE 

BLUE 

GREEN 
       Customer Signature:  _________________________________________ 

      

mailto:eporders.orders@ncdps.gov

