
Order Form

EWF Account Number: ________________________________________________________________________ Date: ____________ 	

Business Name: ___________________________________________	 Contact Name: ______________________________________

Address 1: _______________________________________________	 Address 2: _ ________________________________________ 	

City:_____________________________________________________	 State: ____________________________  Zip: _____________

Phone: _ _________________________________________________	 Fax: _ _____________________________________________

•	 Shipping	 •	 Payment	 •	 Special Instructions, Requests, Address Change, Credit Card Update, etc.:

	 c Ground		  c Credit Card On File

	 c 2 Day Air		  c COD

	 c Next Day Air

	 c Saturday Delivery

  Film Description	 VLT	 Width	 Length	 Quantity

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

________________________________________________________________ 	 _________	 _________	 _________ 	 _________

Use additional order form page if necessary.
Electronic Orders Over $500 Get FREE UPS Ground Freight

Fax: 203.798.2253 ~ Email: orders@buytint.com

EWF 1240-0918

  Tool/Accessory Description	 Code	 Quantity

______________________________ 	 _________ 	 _ _________

______________________________ 	 _________ 	 _ _________

______________________________ 	 _________ 	 _ _________

______________________________ 	 _________ 	 _ _________

  Tool/Accessory Description	 Code	 Quantity

______________________________ 	 _________ 	 _ _________

______________________________ 	 _________ 	 _ _________

______________________________ 	 _________ 	 _ _________

______________________________ 	 _________ 	 _ _________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Express Window Films	 Direct 203.798.2211	 www.buytint.com
22 Shelter Rock Lane #106	 Toll Free 800.FILM NOW (800.345.6669) 
Danbury CT 06810 	 Fax 203.798.2253


