
P.O. (if Applicable) #

27 QUEEN STREET E. SUITE 1202
TORONTO, ONTARIO M5C 2M6
TEL: (416) 368-1682 | FAX: (416) 368-0007 

TOLL FREE: 1-800-668-4422
E-MAIL: INFO@HOUSEOFJEWELLERY.COM
WWW.HOUSEOFJEWELLERY.COM

T h a n k  y o u  f o r  y o u r  b u s i n e s s  a n d  w e  l o o k  f o r w a r d  t o  g r o w i n g  o u r  b u s i n e s s  r e l a t i o n s h i p  w i t h  y o u !

Custom/Private Label Client Intake Form
E -  M A I L  I N F O @ H O U S E O F J E W E L L E R Y . C O M  i f  y o u  h a v e  a n y  q u e s t i o n s

DATE

SAME AS SHIP TO ADDRESS

CREDIT CARD (A 3% processing fee is added to all credit card payments)

By signing this i am agree to the following:

1. I have reviewed the attached technical drawings and attest they are representative of the final desired end product.

2. I have reviewed the measurements and attest they are correct as shown .

3. I have reviewed the materials used and attest they are correct as shown.

4. The technical drawings are a fair representative of the final desired end product and give HOJ consent to begin

production of the final product.

METHOD OF PAYMENT:       : 

BILL TO:

PHONE

SHIPPING METHOD:

CANADA POST

 FEDEX

DHL

UPS

SHIP TO:

NAME

COMPANY

ADDRESS

COMPANY

ADDRESS

CITY PROVINCE/STATE                  POSTAL CODE/ZIPCODE

PHONE

NAME

house of jewellery (2020) INC

CITY

BANK WIRE TRANSFER

CHECK

E-TRANSFER (CANADA ONLY)

ON ACCOUNT

date

signature

COMPANY  name

date

signature

PROVINCE/STATE                  POSTAL CODE/ZIPCODE

NAME NAME

E S T .  1 9 8 6
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27 QUEEN STREET E. SUITE 1202
TORONTO, ONTARIO M5C 2M6
TEL: (416) 368-1682 | FAX: (416) 368-0007 
TOLL FREE: 1-800-668-4422
E-MAIL: INFO@HOUSEOFJEWELLERY.COM
WWW.HOUSEOFJEWELLERY.COM

project/comments

This drawing is the property of House of Jewellery (2020) Inc. and must not be loaned or copied without prior written consent.
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