
CUSTOMER’S OWN MATERIAL FORM

DATE: _____________________________________________

DEALER/CUSTOMER: ________________________________ 

PURCHASE ORDER NUMBER: _________________________

SALES ORDER NUMBER: ____________________________

FABRIC ORIENTATION:

RAILROADED

(STANDARD)

UP THE ROLL

PLEASE SEND ALL COM TO:

EDGECOMBE FURNITURE

ATTN: FABRIC DEPARTMENT

TAG: CUSTOMER - PO#

 310 STATON ROAD  

GREENVILLE, NC 27834     

TOP 

BOTTOM

TEXTILE SAMPLE:

ATTACH SAMPLE TEXTILE CUTTING 

                         

TEXTILE SAMPLE:

ATTACH SAMPLE TEXTILE CUTTING 

                         
TOP 

BOTTOM

Yardage requirements are greatly 

affected by repeats, prints and pat-
terns. If a COM fabric has a repeat 
or is less than 54” wide, customers 
should increase COM requirements. 
Use the following chart as a guide:

(One-Way Match)
1”-5” repeat
6”-13” repeat
14”-20” repeat
21”-27” repeat

(Two-Way Match)
1”-5” repeat
6”-13” repeat
14”-20” repeat
21”-27” repeat

54”
10%

20%

40%

50%

30%

40%

60%

70%

53”- 48”
30%

40%

60%

70%

50%
60%

80%

90%

47”- 42”
45%
55%
75%
85%

65%
75%
95%

105%

RAILROAD               FABRIC WIDTHS

(One-Way Match)
1”-5” repeat
6”-13” repeat
14”-20” repeat
21”-27” repeat

(Two-Way Match)
1”-5” repeat
6”-13” repeat
14”-20” repeat
21”-27” repeat

54”
25%
40%

50%
60%

35%
60%

70%

80%

53”- 48”
45%
60%

70%

80%

55%
80%

90%

100%

47”- 42”
60%

75%
85%
95%

70%

95%
105%
115%

UP THE ROLL               FABRIC WIDTHS

PLEASE SEND THIS FORM & SWATCH TO:

EDGECOMBE FURNITURE 

ATT: YOUR PROJECT MANAGER

310 STATON ROAD

GREENVILLE, NC 27834 

TAG: PO#    

1.800.849.4192 PH

        

MODEL NUMBER: __________________

QUANTITY: ________________________

PATTERN/NUMBER: _________________

COLORWAY: ________________________

APPLICATION: ___________________

TOTAL YARDAGE SHIPPED:  ________

CARRIER: _______________________

TRACKING: ______________________

ARRIVAL DATE : __________________

YARDAGE 

REPEAT

GUIDE:

TOP 

BOTTOM

PLEASE INDICATE THE FOLLOWING:

____  DESIRED FACE

____  RAILROADED 

____  UP THE ROLL

____  MATCH POINT CENTER

TEXTILE SAMPLE:

ATTACH SAMPLE TEXTILE CUTTING 

                         

MODEL NUMBER: __________________

QUANTITY: ________________________

PATTERN/NUMBER: _________________

COLORWAY: ________________________

APPLICATION: ___________________
 
TOTAL YARDAGE SHIPPED:  ________

CARRIER: _______________________

TRACKING: ______________________

ARRIVAL DATE : __________________

MODEL NUMBER: __________________

QUANTITY: ________________________

PATTERN/NUMBER: _________________

COLORWAY: ________________________

APPLICATION: ___________________

TOTAL YARDAGE SHIPPED:  ________

CARRIER: _______________________

TRACKING: ______________________

ARRIVAL DATE : __________________

ADDITIONAL INFORMATION:

                         

CON

PLEASE INDICATE THE FOLLOWING:

____  DESIRED FACE

____  RAILROADED 

____  UP THE ROLL

____  MATCH POINT CENTER

PLEASE INDICATE THE FOLLOWING:

____  DESIRED FACE

____  RAILROADED 

____  UP THE ROLL

____  MATCH POINT CENTER


