
 
 
 
 

FABRIC SWATCH REQUEST FORMFABRIC SWATCH REQUEST FORMFABRIC SWATCH REQUEST FORMFABRIC SWATCH REQUEST FORM    
 

COMPANY NAME______________________________________________CONTACT NAME__________________________ 
PHONE_____________________________EMAIL_____________________________________________________________ 
 
PROJECT NAME____________________________________________________________LOCATION___________________ 
DESCRIPTION__________________________________________________________________________________________ 
 Residential______ Hospitality______ Commercial______ Health Care_______ 
 

1. PROJECT SPECIFICATIONS 
a. FABRICS  Approx. Yards Needed 

Upholstery  ___________ 
Window Treatments ___________ 
Bed Linens  ___________ 
Other   ___________ 

 
  

b.  FINISHED PRODUCTS Approx. Number of Items 
 Top of Bed   ___________ 
 Sheets   ___________ 
 Window Treatments  ___________ 
 Decorative Pillows  ___________ 
 Towels   ___________ 
 Shower Curtains  ___________ 

 
2. FABRIC CONTENT (Check all that apply) 
   Cotton   _______   Inherent FR _______ 
   Silk _______  FR Treated _______ 
   Linen   _______  Other Treatment _______ 
   Polyester_______  Abrasion Resistant_______ 

    Synthetic_______  Fade Resistant _______ 
 

3. FABRIC TYPE (Check all that apply) 
 Woven _______  Sheeting _______  Silky/Shiny_______ 
 Printed _______  Suede _______  Faux Fur _________ 
 Sheer _______  Flocked _______  Metallic _________ 
 Chenille _______  Textured _______  Matelasse________ 
 Velvet _______  Embroidered____  Quilted _________ 
 
4.  FABRIC STYLE  (Check all that apply) 
 Contemporary _______  Traditional _______  Transitional _______ 
 
 Solid _______  Damask _______  Botanical _______  Floral _______ 
 Lodge _______  Animal _______  Geometric _______  Shabby Chic____ 
 Green/Eco _______  Tropical _______  Cottage  _______  Clean Lines_____ 
 Paisley _______  Elegant _______  Ethnic  _______ 
 
5.  FABRIC COLORS  (Use pantone numbers, Paint references, or a description) 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
 6.  STYLE/DESIGN DESCRIPTION 

___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
 7.  BUDGET  (Please describe general and specific budget considerations as they affect the project) 

___________________________________________________________________________________________
___________________________________________________________________________________________ 

Please fax this form back to 336.474.8001 


