Kew’s Kennels Order Request
Customer Information:

Name:
________________________    Home Phone: ______________________
Address: 
________________________    Work Phone:  ______________________



________________________    Fax:
       ______________________

Dog House:

House Number:
_________
Price: ______________

Special Requirements:  ____________________________________________________

___________________________________________________________________________

Kennel:
Kennel Number:
_________
Price: ______________

Size:

Length: _______ X Width: _______ X Height: _______
Gate Placement:  
Front □ Side □ 
Gate Swings:
Left □ Right □ 

Dog House Opening:  
Width: ____ X Height: _____ 
Location:  
Front □ Side □ Back


Special Orders/ Requirements: _______________________________________________________________________

_______________________________________________________________________

SHIPPING INFORMATION:

Shipping Company: 
____________________

Invoice Number: 

____________________

Date Expected:

____________________


COST TOTAL:

Dog House:
______________________

Kennel:
______________________

Upgrade:
______________________

__________________________________


GST:
______________________


PST:  
______________________

S&H:
______________________
TOTAL: ____________________
