
Custom Quilt Order

Equiltsusa.com
6937 Le Havre Way
Citrus Heights, CA 95621
916.257.1737
Patricia Russell

Client ________________________________________
Address ______________________________________
City ________________________St ____ Zip ________
Home phone ___________________________________
Cell __________________________________________
Email _________________________________________

Size
 wall crib twin double    queen   king   cal king   other _______X______

Batting  #oz _____ cotton _____ cotton/poly _____ polyester _____ wool _____ other _________

Sleeve  Y/N size ___X___    Backing   solid _____ pieced _____ Photos   Y/N #______

Construction Method  applique ______  pieced _____   applique/pieced _____

Block(s) size(s) __________ Total # _____ Name _____________________________
Border(s) ____________________________________

Sashing ________ size ___x___  Posts _____  size ___x___

Binding  french fold _____ bias _____ # feet _______ yardage required __________

Quilting Option _____________ Thread Color _________ top __________ bottom ___________

Notes: _________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Label ___________ Design _________________ Shape ______________ Size _____X _____
Position ___________________ Fabrics __________________________________

Text _______________________________________________________________
       _______________________________________________________________
       _______________________________________________________________
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Supply Requirements

Top 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________ Provided Y/N

Batting
________________________x____________________________Provided Y/N

Backing
_____________________________________Provided Y/N

Binding
_____________________________________Provided Y/N

Concern/special requests:
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________ 

Order is for _______________________________ Surprise Y/N   Event ____________________ (birthday, anniversary etc)

Date Start ______________________  Completion Date __________________

Estimated cost _________________ Actual cost _______________

Payment made by ___________________ Total paid ________________ Date _____________________

Paid by CASH/Check# ____________ Money order _____________ 
PayPal________________ from email: ____________________________________________

Notes:
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_____________________________ 
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Mattress size _________________ Overall finished ________________width X _____________ length

mattress length ________” + overhang ________” + pillow tuck ____” = _________________

mattress width ________” + overhangX2 _________” = _______________

Backing to be pieced ______________ or solid wide single piece _____
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