
COMPANY: ______________________________________     ORDER DATE: __________________ 

STREET: ________________________________________     DATE REQUIRED: _______________ 

CITY: _____________ STATE: __________ ZIP: _________         WILL CALL       DELIVER       SHIP 

PHONE:  __________________ FAX: __________________   P.O./JOB NAME: ________________ 

CONTACT: _______________________________ EMAIL: _________________________________ 

  QUOTE                                       ORDER             

       Thickness   Material     Core     Finish   

SIDES: ________________________________ 

BOTTOM: _______________________________ 

TOP EDGE:         UNDERMOUNT GUIDES: 
 Bullnose  Model: ______________ 
 Clear Foil       Notch & Drill 
 Wax      Clips 
 Raw 

     FILES: 
 Flat Top  Flat Flush  Standard (front to back) 

      Clear Foil       Letter          Legal 
      PVC Tape        Lateral (side to side) 
      Wood Tape     Letter           Legal 
      Wax         1”Slot Depth:    Yes     No __ 
      Raw       Bars:     Yes     No 

CORNER:        INTEGRATED LIPPED FACE: 
 Dovetail       Face Material: ____________ 
 Dowel          Front Corner: 

      Nail           Dovetail      Nail       French 
      Other _____      Side lip dim: _______ Dovetail 

   Reveal: (Optional) 
 Top Dim: __     Bottom Dim __ 

BOTTOM CONSTRUCTION: 
    Let in 4 sides       OTHER: 
    Recess: _____         Scoop# _______________ 
    Bottom Mount           Support Strips 
    Other: _______        Drill Front Pattern# ______ 

    ASSEMBLED       UNASSEMBLED    LASER 

SPECIAL INSTRUCTIONS: 

We warrant that the drawer box dimensions and materials be to your order. We must be notified of any discrepancy within five 
working days of receipt of drawer boxes. No returns will be accepted unless they do not meet the order specifications. 

Signature: ___________________________ 
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*ALL MEASUREMENTS ARE OUTSIDE TO OUTSIDE*
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