Delivery Report : List items missing from order or
damaged. Form can also be used to order

additional cabinetry

Email to us info@kdcenters.com
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Dealer Information

Order Date Account Name At Home Kitchens/Kitchen Design Centers | Account Code (requiret) 014480

PO # (required)

Original Sales Order #s/PO #s Sgme

Order Contact Name

Contact Phone # 732 619-2227

Order Contact Email info@KDcenters.com

Tag

Designer ID #1 023000 Promo # or SPA #

Ship to Information

*If shipping to an alternate address, please complete the below address information

Ship to

Street Address

City

State/Prov.

Zip/Postal Code

Primary Contact Name

Secondary Contact Name

Primary Contact Phone # 732 619-2227

Secondary Contact Phone #

Method of Shipment

I:l Truck - Store/Warehouse

I:l Parcel

IE Home Delivery *

* Please check the Service Policies posted on OneTouch at www.mbciltouch.com for charges that may apply

Construction Options

I:l Trademark (TMK) -Finished Ends Standard

|:| Plywood Ends (PE)

Only)

IE All Plywood Construction (APC)
D White Laminate Interior (White Cabinets

Door Style Reflections

Drawer Front

Wood Species Maple

Door Profile

[ ] Arch []square [ ] Cathedral

Finish Cloud

*Please note that certain wood species and heirlooming/paint finishes require a separate signed disclaimer

Qty Product Code

Drw
Type

Hinge
L/R

Modifications

Bill/ No
charge

0

Description if NC

Description if NC

Description if NC

Description if NC

Description if NC
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Delivery Report : List items missing from order or damaged. Form can also be used to order additional cabinetry 
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