sales@amccountertops.com

MEASURE AND INSTALLATION REQUEST
A G .

-
Countertops 920.322.9155 920.322.9156 Fax

Requested by Date

Company AMC Estimate #

Phone Customer PO #

Email Promo Code

Homeowner _____New Construction __ Remodel

Install Address _____New Cabinets ____ Existing _____Refacing

City Completely installed on

State Estimated Ready for Measure Date

Zip Code Contact for Measure Cell

County Email Phone

Please provide this information necessary to schedule the measure appointment (*Required):
*Area

*Product

*Material Thickness

*Color

*Edge

*Splash

*Sink provided by

*Sink Brand

*Sink Model

*Sink Color

*Sink Cut out

Reveal Options With Reveal No Reveal (Subject to manufacturer's template options - AMC will not alter)
*Faucet

*Faucet Make/Model

Other holes ____Airgap Soap _____Filter ____ Other

*Range _____Free standing ____Cooktop ___ SlidelIn ___ Downdraft
# of Electrical Outlets

Other cut outs

Accessories and other supplies by AMC
Tear Out ____ByCustomer ___ ByAMC Year House was built

The following is needed to be able to perform the measure and should be ready on site before the appointment:
*Cabinets, end panels, walls must be permanently installed - will not be moved, added adjusted after
*Sinks (not by AMC) on site, unpacked and with template available
*Faucet and all fixtures on site and with specs available
*Cooktop, Slide in Stove, Downdraft on site and with specs available
*Farm and Apron sinks must be installed
*Decision maker must be present to take decisions, review and approve

I, Customer, understand that all of the above should be ready for the measure appointment and that the measure
will not be completed and delays and trip charges will apply if any of the above is missing. | understand that, if necessary to
proceed without any of the above, AMC will not guarantee for correct fitting and that | am responsible for any costs
incurred due to remakes, reworks and callbacks.

Comments:
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