
CROWN VENEER CORP.
WOOD VENEER SPECIFICATION FORM

NO SUBSTITUTIONS

Date: _________________________

PROJECT INFORMATION:

Project Name: ______________________________________________________________________

Location: __________________________________________________________________________

ARCHITECTURAL OR DESIGN FIRM  INFORMATION:   

Name: ____________________________________________________________________________  

Address: __________________________________________________________________________

Phone: ___________________________________  Fax: ___________________________________ 

Contact: __________________________________ Email: __________________________________

SPECIES INFORMATION: 

Wood Species: _____________________________________________________________________

WD-:     1     2     3    4     5     6    7     8

Type of Application:     Panel /Doors     Furniture     Other

Flitch Number: ______________________________________________________________________

Figure:   Figure    Non-Figure     Mottle     Fiddleback     Other 

Type of Cut:   Flat Cut    Quarter Cut    Rift Cut

Matching Between Leaves:      Book Match     Slip Match     Random Match

Balancing of Leaves Within a Panel:     Center Balance     Balance     Running

Matching Between Panels:     Sequenced     Sequenced & Blue Print      Random

Special Notes: ______________________________________________________________________

 _________________________________________________________________________________

 _________________________________________________________________________________

THIS FORM IS TO ASSIST YOU IN THE SPECIFYING OF WOOD VENEER WITH  
CROWN VENEER CORP., AND TO INFORM US OF THE SPECIFICATION. 

PLEASE PRINT AND FAX A COPY TO US FOR OUR RECORDS.   

CROWN VENEER CORP.
West Grove, Pa. 19390

Tel: 610-869-8771   Fax: 610-869-4166


