VicTorIs FLOORING

Customer Name: Address: Phone: Date:
lrax:
Material Name: Edge: Thickness: Sink: Cook Top: Backsplash:
o 1% o Undermount © Single Bowl o Yes o Standard 4”
o Y4’ o Drop In O Double o No o Full Splash
Bowl
{Sroup of Stone: Remove and dispose existing countertop? o Yes Vrepared b-
o No

Please fax this drawing to: 1-(660)-829-1007
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Email to: Victoriaflooring@yahoo.com




