FAX THIS REQUEST FOR QUOTE TO: 630-543-3403 s RS
REQUEST FOR QUOTE cusn-
I:l DRAWING ATTACHED. MUST BE SUBMITTED FOR ACCURATE QUOTE.

Company Date
Address Top Type

[] Island [] counter ] Vanity

Zip [] Desk [] Huteh [C] Backsplash

Job Name [] Table [] Bar

Wood Species

Administrative Contact for this Job

:l Same as Designer Below I:l Distressed Wood Finish?
Name
Construction Style
Telephone Checkerboard
] Piank [] Edge [C] End Grain
Fax |:| Show Grain Direction for multiple piece layout
E-Mail [C] No Tung Oil - Provide Unfinished.
Unfinished tops are not covered by warranty
Designer for this Job [C]Coordinate scheduling through Designer Only
Name
Thickness Edge Profile *
Telephone * Mark finished profiled edges on drawing.
Fax Features and Cutouts
[] Yes. Top(s) has cutout
E-Mail [] No cutouts
Note: A Complex Shape upcharge applies for all non-
Job Site Location (] SHIP TO JOB SITE rectangular tops. Clipped corners over 1" or radius
corners over 1" are considered Complex Shapes.
Name
Extra Features
Street Address [] Routed Drain Channels
[ ] Stainless Steel Set Down Rods
City, State & Zip [] Knife Slots
* Must provide Zip for Drop Ship to Job Site I:l Under-Routing of Top
If Installed by Sprovieri's
Walkup - 2nd FIr or hghr [_]Residential w elevator access Template and Installation
Commercial w/out Dock [_]Commercial w Dock
|:| Other special job site conditions- please note |:| Template (.dxf) & Install by Customer
Top(s) will be delivered to job site
Lead Time  Standard lead time is 18-20 days from receipt of [ ] Template by Sprovieri's
signed CAD drawing. All drawings must be approved priortc [_] Install by Sprovieri's - Non Union
to start of fabrication. |:| Install by Sprovieri's - Union
Notes:

55 Laura Drive * Addison, IL 60101* P. 630-543-3400 * www.sprovieris.com * www.craft-art.com
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