
Note:  Custom Orders cannot be cancelled or returned.

Phone 800-899-2444
Fax      603-647-6771

www.counterproinc.comwww.counterproinc.com

210 Lincoln Street
Manchester, NH 03103

2 5

Customer:                                                       Date:
                                                                        Job Name:
                                                                        PO #:                                          
Salesperson:                                                    Expected Cost:                                                                   
Notes/Comments:                                      

Office Use: Cost: Ship Date:

Faucet Drilling: (Check one)Faucet Drilling: (Check one)

4” Center           8” Center

8” Contour         Single Center Hole

3

6

Backsplash Type: (Check one)Backsplash Type: (Check one)

3” Standard 3” Coved

No Backsplash

Deck Information:Deck Information: Bowl Location:Bowl Location:

                                   From             From
Centered = ______”    Left _____”   Right ______”

1 4

Solid Surface Custom Vanity Order FormSolid Surface Custom Vanity Order Form

Brand & Color: 

19-1/4” or   22-1/4””

“

Bowl Style & Color: Bowl Style & Color: Edge Treatment: (Check  one)Edge Treatment: (Check  one)

 Radius Edge Bevel EdgePencil Edge

Bowl #:

Fax to:   603-647-6771 12/15/04

Ogee Edge

Cove for Tile

Premium Surfacing  -  Since 1988Premium Surfacing  -  Since 1988

(Note:  Sidesplash can be loose or coved.)

Note:  As with all solid surface products, solid color decks and
bowls rarely match perfectly.  Use an  accent ring or select
different colors  .

Color:

Drop-in / Cutout ?                        (Supply Template)

Other:

Finished End
Side-Splash:
      Loose
      Coved

Finished End
Side-Splash:
      Loose
      Coved
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