Quilt WOl‘kup Sheet Quilt Description

CUSTOMER INFORMATION
Name
E-Mail Phone
Address
City, State, Zip

*Back needs to be a minimum of 8 inches wider and longer than the quilt top.

Quilt Size:
Top: X Directional:
Back: X Directional:
Quilting Design:
Thread: Pantograph #
Other Notes:

Other Service Charges *separate contracts required*

Hand/Long Arm Quilting Intake Date:

Quilt Repair Quilt returned to Client on:

Hanging Sleeve

Binding

Customer acknowledges reciept of finished quilt

Amount Due:

[ authorize the work listed above to be done on my quilt and I understand that [ am financially responsible for
prompt and timely payment of the cost of services rendered by Creations by Calie. If payment is not rendered
within 28 days of being notified, your quilt becomes the property of Creations by Calie. Furthermore, if | am
putting my quilt in a show, I will give credit to Creations by Calie for the quilting process.

Customer Signature Date



