
Salt Bay Framers Mat Order Form 

Company Name____________________________________ 

Contact E-Mail_____________________________________ 

Contact Filling Out Form____________________________ 

Mat Manufacturer____________________ Double_________Triple____________ 

Product Number_____________________ Double_________Triple____________ 

Reveal on each layer of mat____________________________________________ 

*****The first mat entered is the top mat, double and triple are the inner mats***** 

Quantity of Mats_____________________ 

4ply_______ 6ply_______ 8ply_______ (Not all colors are available in those thicknesses) 

Orientation______________________(Portrait or Landscape) 

Outside Dimensions___________________________ (Height x Width) 

Inside Dimensions_____________________________ (Height x Width) 

Centered________ Weighted_________ Other Explain____________________________ 

 

Type of Cut 

45 Degree Bevel______ 40 Degree Bevel (4ply only)___________ Reverse Bevel______ 

Regular Rectangle______ Other Shape_________________ 

V-Groove_______ (Yes or No) Distance from opening_____________________________ 

French Line _______ (Yes or No) Distance from opening and color_________________ 

Multi Window______ (Yes or No) How many openings ____________________________ 

• Distance between the openings and Border width_________________________ 

Custom Shape Description (please email photo of shape or mail object) 

Words written on the mat______________________________________________________ 

• Pen color and distance from the cut out__________________________________ 

Other Notes: 


