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COUNTER PRO INC.
Quartz / Granite Countertop Order Form

© Address: [Your Business Address]
R, Phone: [Business Phone] | '@ Email: [Orders@counterproinc.com] Website:

[www.counterproinc.com]

1. CUSTOMER INFORMATION

| Customer Name: |

| Company (if applicable): |
| Address: |
| City, State, ZIP: | |
| Phone Number: | [
| Email Address: | |

2. PROJECT DETAILS

| Job Site Address (if different): | [
| Project Name / Reference: | |

| Estimated Install Date: | / /

| Salesperson: |

3. MATERIAL SELECTION

| Material Type: | O Quartz I Granite |

| Color/ Name: | |

| Brand (if applicable): | |
| Slab Size: | |

| Finish: | O Polished L1 Honed [1 Leathered [ Other: [

4. COUNTERTOP DETAILS

| Edge Profile: | 0 Eased [ Beveled [1 Bullnose [1 Ogee [1 Mitered [ Other:
| Backsplash: | O Yes [INo | Height: |

| Sink Cutouts: | J Undermount [ Drop-In O Farmhouse [1 Other:

| Cooktop Cutout: |dYes LINo |

| Faucet Holes: | Number: |

| Overhang/ Bar Top: | [ Yes (I No | Size:


http://www.counterproinc.com/

5. MEASUREMENTS / DRAWING
e Please attach or sketch a drawing with exact measurements.
e Measurements to include:
o Overall dimensions
o Backsplash areas
o Cutouts and placement

o Overhangs

6. ADDITIONAL SERVICES

| Tear-Out of Existing Countertops: | 1 Yes LI No |

| Plumbing Disconnect/ Reconnect: | dYes LINoO |
| Delivery Only: | O Yes L1No |

| Installation: | 1 Yes 1 No |

| Special Notes: |

7. TERMS & AUTHORIZATION
e 50% deposit required for the order. Balance due upon installation.
¢ All measurements must be verified on-site by Counter Pro Inc.

e Customerisresponsible for providing accurate appliance specifications.

Customer Signature:
Date: / /

Counter Pro Inc. Representative:
Date: / /




P: 800-899-2444

[CoUNTERPROINGT

F: 603-647-6770

I'= QUARTZ FINISH EDGE QUARTZ & GRANITE COUNTER TOP ORDER FORM

DATE: MANUFACTURER: EDGE STYLE:
COMPANY: COLOR NAME: OTHER:
ADRESS: 4" BACKSPLASH: (CIRCLE ONE) OFFICE USE:
LOOSE OR APPLIED COST -
PO #: STOVE: FREE STANDING: SLIDE IN: | £ 1pT ATE DATE -
COOKTOP
SINLGE / DOUBLE BOWL! SINK: TOP MOUNT:UNDERMOUNT | INSTALL DATE -
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