Standard Vanity Order Form Adp

E orders@adpaustraliacomau | P (02) 42712444 | F (02) 42714723

Store Details

Store Name: Order Date:

Store Contact Name: Purchase Order Number:
Store Phone Number: Email:

Range Name:

Product Code: Vanity Length:

Cabinet Configuration

Wall Hung or Floor Mount: [] Wall Hung [J Floor Mount [ Slim [J Twin [ Trio
[J] On Legs (Round) [] On Legs (Square)

Drawer Side (if applicable): [ Left [ Right

Door Hinge Side (if applicable): O Left [ Right

Woodgrain/Silk Cabinet Finish:

Polyurethane Cabinet Finish: []Gloss White [] Matte White [[]Matte Milton Moon Grey [] Matte Black

Top Style/Finish:

[J Bevel-Grip Finger Pull

] Aluminium Recessed Handle (please select colour): [ silver [ White [ Black

[J Handle (please note name, colour and size): Name: Colour: Size:

Name: Code:
Style: Basin Position:
Colour: Single/Double:

Tap Hole

Tap Holes: Oo 1 s Tap Position: [ 9o'clock []100’clock [] 120'clock [] 2o’clock [ 3 o’clock

Customer Signature:

This order form is for store use. We are unable to accept changes or cancellations after 24 hours of receiving your order as production will have started.
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