
FIBER PROCESSING 
ORDER FORM

Farm/Business Name: Date:*

Name:*

Phone:* Email:*

Street:* Unit: 

City:* State:* Zip:*  

Street: Unit: 

City: State: Zip:  

fold line

Billing Address

Shipping Address   Check if same as Billing Address Address is:    Home      Business

SHOP USE ONLY

ORDER NO.

DATE REC’D

BAGS

RACKS

PICK

CARD

SPEED/TIME

PIN DRAFT

FINISH WT

INVOICE

SHIP

Name:*

Fiber Type:* Raw Weight:

Color:* Washed Weight:

Animal Name: Blend:            Yes          No

  Batt   Loose Roving   Pin Drafted Coils

Check Appropriate Box*

Ship:    Yes          No Pick Up*:    Farm       Show      Location: 
* Invoice due at time of pick up; show locations must be approved/coordinated with Ebey Road Fiber Mill

Special Instructions

* required fields

Ship to:	 225 S Ebey Road
	 Coupeville, WA 98239

Email: danielle@ebeyroadfibermill.com

Tax Exempt:    Yes      No
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