Customer Name: Address: Phone: Date:
Fax: E-mail:
Material Name: Edge: Thickness: | Sink: Cook Top: | Backsplash:
o 1%~ 0 Undermount o Single Bowl 0 Yes o Standard 4”
o W o Dropln o Double Bowl o No o Full Splash

Please fax this drawing to: 1 — 866 — 736 — 4754

or e-mail to: office@MidwestGraniteCountertops.com




