
packing slip
STUDIO STEEL INVOICE #:   SS -_____________         	 	DATE BOXED: _____/ _____/ _____

CLIENT INVOICE #:   _______________________         	 	SIDEMARK: _________________________________

     Client / Warehouse Note:  There is a 10 DAY DAMAGE CLAIM LIMIT.

THIS BOX CONTAINS:

MODEL  #:________________        	 			                Chandelier(s)       	Lantern(s)      	               Sconce(s)

Accessories: 	 	 	 	Shades: 	 	 	 			       	 	  	Candle Sleeves:

___ Ceiling Canopy 	 	 	___ Beige Parchment Shades 	 		   	 	 	___ White Paper Sleeves

___ Mounting Bracket & Screws 	___ European Parchment Shades 	 	___ Cream Paper Sleeves

___ Additional Chain 	 	 	___ Antiqued European Shades 	 	___ Ivory Wax Sleeves

___ Rod(s) 	 	 	 	___ White Linen Shades 	 		   	 	___ Bees Wax Sleeves

___ Glass Inserts for Lantern	 	___ Capiz Shell Shades

___ Glass Shades (White or Green) 	

___ Glass Cylinder for Portsmouth

Crystal Strands:	 	 	Crystal Drops: 	 	 	 	    	 	Glass Drops & Balls:

___ Clear Crystal Strands 	 	___ 2 ½" Clear Flow Drops (Small)	 	___ 2" Tear Drops

___ Iridescent Crystal Strands 		___ 4" Clear Flow Drops (Large) 	 	___ 3" Tear Drops

___ Colored Crystal Strands 	 	___ 2" Clear Pendaloques (Small) 	 	___ 6" Tear Drops

___ Clear Bead Strands 	 	___ 2 ½" Clear Pendaloques (Large) 	 	___ 2" Glass Ball

___ Iridescent Bead Strands 	 	___ 2" Clear Pear Drops (Small) 	 	 	___ 3" Glass Ball

___ Colored Bead Strands 	 	___ 2" Colored Pear Drops (Large) 	 	___ 4" Glass Ball

                             		 	 	___ 4" Clear Cut Pendants

___   (Other) ______________________________________________________________

QC: _____________                QC: _____________            QC: _____________
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159 new milford turnpike, new preston, ct 06777   tel (860) 868-7305   fax (860) 868-7306   studiosteel.com


