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7/ & PORT CHARLOTTE, FL 33952

Ph: (941) 391-5980 or Fax: (941) 979-8195

FLORIDA Email: orders@fleng.com
ENGINEERING

Renaissance Patio Products Order Form

Reminder: Please provide a sketch with plan view, side views, heights, overhangs, etc.
If available, provide a CAD drawing to speed up the completion of your project.
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w
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O
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|:| Mail AND Electronic Signature (+$50 fee) on specific project.
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