
 
PHENIX TRADITIONALS 

 LEATHER WATER BUCKET REPLICA 
CONTACT US AT:  12391 SAMPSON ST. #H RIVERSIDE, CA 92503 
TOLL FREE 888-347-7838, LOCAL:951-272-4938, FAX 951-279-8399   

 
 

 
                                                                                                   ◄8” OF DESIGN SPACE► 

1. COLOR SCHEME 
 BUCKET COLOR: 
BLACK_____       RED________ 
WHITE_____   OTHER________ 
 
LETTERING COLOR:_________ 
SHADOW?______COLOR______                 ▲ 

                                                                            10” 
2. CUSTOM ARTWORK?                           O 

(IF ANY)                                                      F 
                                                                                        
                                                                                             D 
                                                                                             E 

                                                                                 S             
                                                                                 I       
                                                                                G 
                                                                                N 
 
                                                                                S 
                                                                                P 
                                                                                A 
                                                                                C 
                                                                                E 
NOTE:  YOU CAN EMAIL CUSTOM                ▼ 
ARTWORK/LOGOS TO INCORPORATE 
INTO YOUR DESIGN.   
PROOF AVAILABLE UPON REQUEST. 
 
 
                                                                                                              (BUCKET DESIGN SPACE)▲ 
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REV C 

 

        CUSTOMER INFORMATION: 
 

NAME__________________________________ 
ADDRESS_______________________________ 
CITY/STATE/ZIP_________________________ 
PHONE (       )____________________________ 
EMAIL:_________________________________ 

PAYMENT INFO: CHECK____ CASH___ 
CREDIT CARD:________ 
#__________________________________ 
EXP. DATE ______/_______ 
BILLING: 
ADDRESS:__________________________ 
CITY/STATE/ZIP_____________________ 

 

  


