
FAX ORDER FORM 

Please make photocopies of this form 

Factory I Office 
21-10 51st Avenue, 4th Floor
Long Island City, NY, 11101

Tel: 1- 718-247-4500
Fax: 1- 718-425-9953 

Please Fax Orders To: 1-718-425-9953  Order Online: www.uniquesettings.com 

Acct No. Phone#: ____________ _ 
Ordered by: __________ _ 

Store Name: ____________ _ Alternate Store Location: - - - - - --
PO#:-- - - - - - - -- - -

City I State: _____________ _ 

STYLE NUMBER 14KY 14KW 18KY 18KW PLAT PALLADIUM ;�� 1;r���s F����R SPECIAL INSTRUCTIONS 

Comments: 
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