ARMSTRONG BUILDING COMPONENTS
AWA Application Form

Armstrong cannot process any changes without the signed consent of the customer. Please use this
form to request such changesif the original contract has already been signed.

Date: Project #
Name: Project Name
Shipping Address:
Telephone# ( ) - FAX #( ) -
Shipping Term: (Armstrong Truck-Common Carrier-Pick Up)
Expected Shipping Date: (Please writethe date needed. Armstrong will do their best to make
this date, however it will depend upon the delivery condition and other factors such aslead times)
Payment Term: (VISA or MC#-Account—COD-Original Terms)
Visa/ Master Card # Exp
NEED DESCRIPTION QUANTITY
-ADD Item description with manufacturer, selection, model Amount Needed
-DELETE | number, color, etc.
-CHANGE
(Example)
ADD Milgard White Vinyl Window,2x4SH, W/Grids 2
1
2




