Customer Liner Form

DETAILS

Account Name: Date:

Ordered by: Order number:
Phone: Delivery to:
Email:

Please complete the following information below to order your custom liner.

2-SIDED LINER ALCOVE LINER
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A: A:
B: B:
H: C:
H:
NOTE:

Dimension B should be measured from wall lining to wall lining.
The liner will be manufactured with an appropriate tolerance allowance.

Signed By:
Signature:

Date:

® 0800 4 MARNI

® hello@marni.co.nz

marni.nz
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