Order Date: Due Date: Order No.:
,Countertop BLANKSISLABS ...
ORDER FORM Ship To Address: P.O. #:
Toll free 866.944.2450
Fax 862.944.2470 City/Zip: Cash: Check: Credit Card:
Phone: Fax: Will Call: Delivery:
NEWPORT nNo-Drip Edge LAGUNA waterfall Edge MALIBU 180° Edge VENICE seif Edge
Depth = Style Depth = Style Depth @= Style Depth ig= Style
_ l N-V or N-K ) L-Vor L-K , l M-V or M-K II V-V or V-K
ﬁ 0 (Vanity or Kitchen) e (Vanity or Kitchen) F » (Vanity or Kitchen) I. b (Vanity or Kitchen)

]
22" or 257"

22" or 2572"

22" or 257"

22" or 257"

([ —— N-DR (—— L-DR ?ﬁ M-DR T — V-DR
i (Double Roll Bar) ] ’ (Double Roll Bar) ) > (Double Roll Bar) I J (Double Sided Bar)
274", 33", 36", 42" 127, 157, 18", 27%", 33", 36", 42" 157, 18", 28", 32", 36", 42" 127, 15%,18", 27%", 33", 36", 42"
= N-SR (—— L-SR Fﬁ M-SR [——— V-SR
i i J ; i i i i
287, 34", 42", 46" (Single Roll Bar) 287, 34", 42", 46" (Single Roll Bar) 287, 34", 42", 46" (Single Roll Bar) 287, 34", 42", 46" (Single Sided Bar)
(1) @ 3) ) (5) (6) 7 (8) (9 (10) (11)
Quantity Style Drop Edge Backsplash Countertop Is the Left Is the Right Countertop Laminate Laminate Quantity ACCESSORIES
from Top Depth Side RE or MC?  Side RE or MC? Length Color Number Finish
of Deck (See Below) (See Below) Number 2
2 N-K 11/4” Standard 251/2” RE MC 83" 132 20 ECL: End Cap Left (no glue)

NOTE: Columns 1-10 must be completed before we can process order.

Additional Accessories and Comments:

MC: Miter Cut —Vi

Left Miter

<e— RE: Raw Edge —» 3

Right Miter

AN

7

N\

/

Double Miter

ECL: End Cap Left (glue)

ECR: End Cap Right (no glue)

ECR: End Cap Right (glue)

BC: Bar Cap

ECK: End Cap Kit (no glue)

ECK: End Cap Kit (glue)

MBK: Miter Bolt Kit

UES: Universal End Splash

ESL: 34" End Splash Left

ESR: 32" End Splash Right

SOTL: Sit On Top Left

SOTR: Sit On Top Right

CSOTL: Contoured Sit On Top Left
CSOTR: Contoured Sit On Top Right
LSES: 14" Left Scribe End Splash
RSES: 17" Right Scribe End Splash

Note: Non-standard Specifications, Factory Specials & Premium Color Finishes require 8 ft. minimum billing and addtional upcharges apply.

I AGREE that the information that | have provided is correct. | understand there are NO RETURNS and that if | do not have my countertop
picked up or delivered within TWO WEEKS after being produced, my countertop will be disposed of, and NO REFUNDS will be issued.

Name:
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