
Phone: (970) 669-7675  Fax: (970) 663-1230
         

ORDER SHEET

COMPANY NAME: _______________________ YOUR NAME: ______________
DATE: ___________ BID DATE: ______________PHONE:_____________________

 FAX #: ______________________
PO#:_____________ APPLICATION: KITCHEN____BATH____OTHER_______

(Use separate order sheets for multiple areas)

HOMEOWNER’S INFORMATION: (This must be complete for warranty information)
NAME: _______________________PHONE: ____________________________
ADDRESS: ____________________CITY:______________________________
STATE: _______________________ZIPCODE:  __________________________

COUNTERTOP INFORMATION:
Circle one: New Home  Remodel
Circle one: New Cabinets Existing Cabinets
Approximate date ready for template: _______________________________________
Existing countertop material: ______________________________________________
Who is doing existing tear out? ____________________________________________
Solid Surface Material: ________________Color Name: ________________________
Edge Profile: ___________________________
Solid Surface Sink by Legacy: N/A Model #___________ Color: ____________
Splash Type:   Coved or Set-On Splash Height: _____________________
Sink by others: Top Mount/ Drop-in Sink Under mount Sink
Please list mfg. Model #, and size: ____________________On job site? Yes No
Faucet Drillings: N/A 4” 8” other/ on job site
Circle one: Free-standing Range Slide-in Range Cook Top
Cutout: Mfg. Name, model #, and size: ______________ On job site: Yes No
Support Type: N/A- By Others Corbels Steel Support

Plywood Only
Bid Price: _______________________________________________________________
(Price may change if there are significant changes in measurements other than originally submitted or determined at template)

LEGACY COUNTERS, INC. IS NOT RESPONSIBLE FOR APPLIANCE REMOVAL OR MOVING OR 
PLUMBING DISCONNECTION OR RECONNECTION. 

Miscellaneous Notes:

CUSTOMER SIGNATURE: ______________________________DATE: ___________
(Signature required to begin order process)


