
Leatherwood Plastics 
Fax Back Form 

FAX TO:  972-436-5735
Attn:  Dwight Leatherwood

Sales Department, (972) 221-7656
 

FROM:  (PLEASE PRINT OR TYPE) 

Name _____________________________________________ 

Title _____________________________________________ 

Company _____________________________________________ 

Address _____________________________________________ 

Mail Station _____________________________________________ 

City _____________________________________________ 

State ___________________    Zip  ____________________ 

Phone _____________________________________________ 

Ext _____________________________________________ 

Fax _____________________________________________ 

Email _____________________________________________ 

Pager _____________________________________________ 

     

     Send Additional Information About:  ____________________________________ 

     Have a Salesperson Call (Number if different from above): ____________________ 

     Please Quote the Attached Specifications for: ____________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 

Signature 

 

Date 

 


