
info@flannerytrim.com 
(682) 207-2650  

 
 

  

Drywall Shadow Mold Corners and Intersections Form-  

 

Company Name: ________________ P.O. #: _______________________ 

 

Contractor: _____________________ Job Name: ____________________ 

 

 

Part #      # of Pieces  Indicate Corner or Intersection Type   

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
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