
Is this a price Quote?_______ or Order?________  Is there a PO/Side mark? ____________ 

Unfinished?____________  Prefinished? _____________ if so color__________________ 

Species_______________________________________

EZTREAD_____ Standard Tread__________ 

Quantity Width  Riser or Tread?   Special notes 

______ _____  _____________   ____________________________ 

_____  _____  _____________   ____________________________ 

______ _____  _____________   ____________________________ 

_____  _____  _____________   ____________________________ 

______ _____  _____________   ____________________________ 

_____  _____  _____________   ____________________________ 

______ _____  _____________   ____________________________ 

_____  _____  _____________   ____________________________ 

Are there any customs treads with this order/quote?  ___________ 

(Starting steps, mitered returns) 

From:_______________________________ 

Phone:______________________________

Fax:________________________________
Please print clearly 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 
information@eztread.com

www.eztread.com



520�South�Street
New�Castle,�Delaware�19720
Telephone:�302�328�9444
Fax:�302�328�9445

Order�Form��Open�Stair email:�information@eztread.com
WWW EZTREAD COMWWW.EZTREAD.COM

Is�this�a�price�Quote?_____ or�Order______ Is�there�a�PO/Side�mark?_______________

Unfinished?_____________��� Prefinished?__________ if�so�stain�color_______________
EZTREAD/�EZRISER_________Standard�Treads/Riser

Species______________________������p ______________________

Quantity Width Riser�or�Tread Mitered�or�Box�Treads Starting�Step w/riser
36"�48"�or�other left�/right/�double/�box left�/�right�/�double

Mitered�return�and�starting�step�forms�should�be�attached

Quantity Landing�tread
Prefinished/�
UnfinishedBrackets

Quantity�of�linear�feet�
Specify�Size

Plain�white�7028 3.50�"

Plain�7028�(same�species) 5.25"

Scrolled�7029�(same�species)

Quantity�of�linear�feetQuantity�of�linear�feet

From:

Quantity�of�linear�feetQuantity�of�linear�feet
EZTREAD�COVECove

Phone:

Fax:

please�print�clearly

PLEASE�NOTE�ANY�ORDER�SUBMITTED�WITH�THE�MITERED�RETURN�FORMS�WILL�BE�MADE�WITH�THE�STANDARD�SIZES.��
Customers�will�be�responsible�if�the�treads�do�not�fit.��We�need�the�form�in�order�to�make�the�treads�that�you�need�
for�the�order.���Please�take�the�time�to�measure�and�compelte�the�forms.���We�will�assist�with�any�questions�you�have.



TREAD - LEFT HAND MITERED RETURN 
(Determined by standing at bottom of staircase looking up) 
Measurements and Specifications are required. 

SIZES:
Thickness:  EZTREAD standard thickness is ¾” with a 1” nose  

Widths & Lengths: 
A:_____________ Rough cut of existing tread minus nose.  Shop will add 3/8” to measurement to allow for  

          varying depths of treads.

B:_____________ Factory standard depth of mitered return is 1-1/4” unless otherwise noted by customer

C:_____________ Throat measurement between mitered edges

D:_____________ Overall Length of Tread

E:_____________ Factory Standard width of mitered return is 1-1/4” 

F:_____________ Total depth of the mitered return. 

SPECIE (Type of Wood): _______________________ QUANTITY: _____________
PREFINISHED OR UNFINISHED IF CUSTOM COLOR, SPECIFY THE COLOR:  ______________
           (CIRCLE ONE)

BELOW = TOP VIEW OF LEFT HAND MITERED RETURN 

I confirm all sizes and dimensions listed on this document and agree that I cannot return custom-made stair treads 
once this order is processed. 

Requested By: ________________________________ (Signature Required)  
Print Name: __________________________________ Date: ___________________ 

Company Name:  _________________________Phone No:  ____________________ 

Is this an Order?  ____ Request for Quote?  ____ 

Are there other items with this Order/Quote_________ (for example, box treads or risers) 
             YES/NO 

Please reference a PO#, Customer Side Mark, or Job Name?_______________________

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 

INFORMATION@EZTREAD.COM
www.eztread.com 



TREAD – RIGHT HAND MITERED RETURN 
(Determined by standing at bottom of staircase looking up) 
Measurements and Specifications are Required 

SIZES:
Thickness:  EZTREAD standard thickness is ¾” with a 1” nose  

Widths & Lengths:
A:_____________ Rough cut of existing tread minus nose. Shop will add 3/8” to your measurement to  

    allow for varying step depths.

B:_____________ Factory standard depth of mitered return is 1-1/4” unless otherwise noted by customer

C:_____________ Throat measurement between mitered edges

D:_____________ Overall Length of Tread

E:_____________ Factory Standard width of mitered return is 1-1/4” 

F:_____________ Total depth of mitered return. 

Specie (Type of Wood): _____________________ Quantity: ____________ 

PREFINISHED OR UNFINISHED If custom color, specify:____________________ 
(circle one) 

BELOW = TOP VIEW OF RIGHT HAND MITERED RETURN 

I confirm all sizes and dimensions listed on this document and agree that I cannot return  
custom-made stair treads once this order is processed. 

Requested By: _____________________ (Signature Required)  
Print Name: _______________________  
Date: ____________________________ 

Company Name:  ____________________________ Phone #________________ 

Is this an Order?  _____   Request for Quote?  _______ 

Are there are other items with this Order/Quote_______ (for example box treads and risers) 
        Yes/NO 
Please reference a PO#, Customer name, Side Mark or Job Name:_____________________ 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 

EMAIL: INFORMATION@EZTREAD.COM
www.eztread.com 



TREAD – DOUBLE MITERED RETURN 
Measurements and Specifications are Required.

SIZES:

Thickness:  The standard for EZTREAD is ¾” thick and the nose is 1” thick. 

Widths & Lengths:
A:_____________ Rough cut of existing tread minus nose. Shop will add 3/8” to measurement to allow for  

              varying depths of treads.

B:_____________ Factory standard depth of mitered return is 1-1/4” unless otherwise noted by customer

C:_____________ Throat measurement between mitered edges

D:_____________ Overall Length of Tread

E:_____________ Factory Standard width of mitered return is 1-1/4” 

F: ____________ Total depth of the mitered return.
SPECIE (Type of Wood): ______________ ______ QUANTITY: __________

PREFINISHED OR UNFINISHED  IF CUSTOM COLOR, SPECIFY:___________
          (CIRCLE ONE) 

BELOW = TOP VIEW OF DOUBLE MITERED RETURN 
TAKE MEASUREMENTS AS SET OUT BELOW: 

I confirm all sizes and dimensions listed on this document and agree that I cannot return  
custom-made stair treads once this order is processed. 

Requested By: _____________________ (Signature Required)
Print Name:_________________________ Date: ____________________________ 

Company Name:  _______________________________  Phone #____________________ 
Are there other items with the order? _______ (yes or no) for example box treads or risers 
Please provide PO#, customer name, side mark, or job name?_______________________ 

Is this a Quote or Sales Order? 
(circle one) 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 

E-MAIL: INFORMATION@EZTREAD.COM 

www.eztread.com 



LEFT SIDE OPEN STARTING STEP (Rounded At One End)  
Measurements and Specifications are Required
SIZES:

Widths & Lengths:
A: ___________________
B: ___________________
C: ___________________
D: ___________________
E: ___________________
F: ___________________

Specie (Type of Wood): _____________________ Quantity: _______________
Circle Choices:

1) Prefinished or Unfinished 
2) With or Without Riser (Primed or Same Specie) 
3) With Shoe Kit?  _________      With Cove Kit?  _________ 
4) If Custom Color, Specify Color:  _______________________ 

BELOW = TOP VIEW OF SINGLE OPEN STARTING STEP 

I confirm all sizes and dimensions listed on this document and agree that I cannot 
return custom-made stair treads once this order is processed. 

Requested By: _____________________________ (Signature Required)
Print Name: _______________________________ Date: ______________ 
Company Name: ___________________________ Phone:  __________________ 

Please Provide Reference No:      Purchase Order:  __________     Quote:  __________ 
            Sales Order:  _____________ Other:  __________ 

Please Circle Choice:  Is this a Quote or Sales Order? 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 
information@eztread.com

www.eztread.com



RIGHT SIDE OPEN STARTING STEP (Rounded At One End)  
Measurements and Specifications are Required
SIZES:
Widths & Lengths:
A: ___________________
B: ___________________
C: ___________________
D: ___________________
E: ___________________
F: ___________________

Specie (Type of Wood): _____________________ Quantity: _______________
Circle Choices:

1)     Prefinished or Unfinished 
2) With or Without Riser (Primed or Same Specie) 
3) With Shoe Kit?  _________      With Cove Kit?  _________ 
4) If Custom Color, Specify Color:  _______________________ 

BELOW = TOP VIEW OF SINGLE OPEN STARTING STEP 

I confirm all sizes and dimensions listed on this document and agree that I cannot 
return custom-made stair treads once this order is processed. 

Requested By: _____________________________ (Signature Required)
Print Name: _______________________________ Date: ______________ 
Company Name: ___________________________ Phone:  __________________ 

Please Provide Reference No:      Purchase Order:  __________     Quote:  __________ 
            Sales Order:  _____________ Other:  __________ 

Please Circle Choice:  Is this a Quote or Sales Order? 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 
information@eztread.com

www.eztread.com



DOUBLE  OPEN STARTING STEP (Rounded at Two Ends)
Measurements and Specifications are Required. 

SIZES:

Widths & Lengths:
A: ___________________ 
B: ___________________ 
C: ___________________ 
D: ___________________ 
E: ___________________ 
F: ___________________ 

Specie (Type of Wood): _________________ Quantity: __________ 
Circle Choices: 1)  Prefinished or Unfinished 

2) With or Without Riser (Primed or Same Specie) 
3) With Shoe Kit?  _________  With Cove Kit?  __________ 
4) If Custom Color, Please Specify:  ___________________ 

BELOW = TOP VIEW OF DOUBLE OPEN STARTING STEP 

I confirm all sizes and dimensions listed on this document and agree
I cannot return custom-made stair treads once this order is processed. 

Requested By: _______________________________ (Signature Required)
Print Name: _________________________________  Date:  ________________ 
Company Name:  _____________________________  Phone #_______________ 
Please Provide Reference No: Purchase Order:  ________ Quote:  ________ 
      Sales Order:  ___________ Other:  ________ 

Please circle choice:  Is this a Quote or Sales Order? 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 
INFORMATION@EZTREAD.COM

www.eztread.com



LEFT QUARTER CIRCLE STARTING STEP (Rounded At one end)  
Measurements and Specifications are Required. 

SIZES:

Thickness:

Widths & Lengths:
A: ___________________ Overall Length of Tread  
B: ___________________ Shop will add 3/8” to measurement to allow for  
        varying depths of treads. 
C: ___________________ Total Rise (floor to top of tread.) 

Specie (Type of Wood): _________________ Quantity: __________ 

PREFINISHED OR UNFINISHED   IF CUSTOM COLOR SPECIFY___________ 
(CIRCLE ONE) 

I confirm all sizes and dimensions listed on this document and agree
I cannot return custom-made stair treads once this order is processed. 

Requested By: _____________________ (Signature Required)  
Print Name: _______________________
Date: ____________________________

Company Name:  ____________________________
Please Provide Reference No: Purchase Order:  ________ Quote:  ________ 
      Sales Order:  ___________ Other:  ________ 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 

INFORMATION@EZTREAD.COM
www.eztread.com 

Depth of tread



RIGHT QUARTER CIRCLE STARTING STEP (rounded on one end)
Measurements and Specifications are Required. 

SIZES:

Thickness:

Widths & Lengths:
A: ___________________ Overall Length of Tread  
B: ___________________ Shop will add 3/8” to measurement to allow for  
        varying depths of treads. 
C: ___________________ Total Rise (floor to top of tread.) 

Specie (Type of Wood): _________________ Quantity: __________ 

PREFINISHED OR UNFINISHED   IF CUSTOM COLOR SPECIFY___________ 
(CIRCLE ONE) 

I confirm all sizes and dimensions listed on this document and agree
I cannot return custom-made stair treads once this order is processed. 

Requested By: _____________________ (Signature Required)  
Print Name: _______________________
Date: ____________________________

Company Name:  ____________________________
Please Provide Reference No: Purchase Order:  ________ Quote:  ________ 
      Sales Order:  ___________ Other:  ________ 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 

INFORMATION@EZTREAD.COM
www.eztread.com 

Depth of tread



DOUBLE QUARTER CIRCLE STARTING STEP (Rounded At Two Ends)  
Measurements and Specifications are Required. 

SIZES:

Thickness:

Widths & Lengths:
A: ___________________ Overall Length of Tread  
B: ___________________ Shop will add 3/8” to measurement to allow for  
        varying depths of treads. 
C: ___________________ Total Rise (floor to top of tread.) 

Specie (Type of Wood): _________________ Quantity: __________ 

PREFINISHED OR UNFINISHED   IF CUSTOM COLOR SPECIFY___________ 
(CIRCLE ONE) 

I confirm all sizes and dimensions listed on this document and agree
I cannot return custom-made stair treads once this order is processed. 

Requested By: _____________________ (Signature Required)  
Print Name: _______________________
Date: ____________________________

Company Name:  ____________________________
Please Provide Reference No: Purchase Order:  ________ Quote:  ________ 
      Sales Order:  ___________ Other:  ________ 

520 South Street 

New Castle, Delaware 19720 

Telephone:  (302) 328-9444 

Facsimile:   (302) 328-9445 

INFORMATION@EZTREAD.COM
www.eztread.com 

Depth of tread (front to back)


