
Showroom@amccountertops.com             (920)322-9155  (920)907-9700
  Date ________________________

Address __________________________________________________________   Dealer_______________________
City, ST, Zip___________________________________________________________
Phone________________________Email__________________________________

Instructions: Material: _________________________________
1. Draw your countertops Color:_____________________________________
2. Measure length and width in inches to nearest 1/2" Edge:_____________________________________
3. Indicate wall locations Splash:  ___Std   ___Full   ___None (will Tile)
4. Indicate walls with backsplash Sink:  __Undermount   __Farm  __Drop in/Vessel  

5. Indicate location of sink, cooktop or range, fridge Sink by AMC?___       Faucet by AMC?___
6. Indicate overhangs Range: __FreeStanding  __Cooktop  __Slide in

Email to Showroom@amccountertops.com Tear Out:  __Yes   __No

  

ESTIMATE REQUEST DRAWING

Customer Name_____________________________________________________


