PRESS ON NAILS KIT / ORIGINAL WORKSHEET

Press-on nail order request

All fields optional. A request / order record; not checkout or proof of payment.

1/REQUEST + DESIGN

Reference: Date:

Name / handle: Maker / shop:

Exact tip product / range:

Shape: Length: Quantity:

Design: colors, finish, motif, placement; reference image / version

2/ ATTACHMENT + TEN-FINGER SIZES

Attachment product / system:

Sizing method / chart / sample ref:

Use the maker’s requested values and units OR exact range’s size codes; label entries.

Hand Thumb Index Middle Ring Pinky
Left
Right

Entries are: [[] Measurements + units [[] Maker size codes

Sizing status:  [_] Pending [[] Recorded [[] Cconfirmed with maker

3/ QUOTE + TIMING

Quote status:  [] Requested [ Received [l To confirm [ Agreed
Quote / currency: Includes / quote ref:
Requested need-by: Agreed dispatch / pickup:

Arrival estimate / source:

4 | CONFIRM DETAILS + NEXT STEP

[ Design / reference checked [[] sizes checked [l Quote / timing checked

Confirmation ref / date:

Status / next step:

Use only details needed for this request. No card numbers, passwords, or medical information.
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