2. Ss I

Fabricators of contemporary stone surfaces SUBMIT
MEASURE AND INSTALLATION REQUEST
Complete this form and fax or email Date:
Fax 920-322-9156 sales@amcsilestone.com AMC Estimate #
Requested by JOB NAME
Company ADDRESS
Address CITY,ZIP

COUNTY
Phone I:l New Construction
Fax |:| Remodel I:l New Cabinets I:l Existing
Email Contact for measure
Cell Office

Promotional Code |:|

MEASURE CHECKLIST: The following is needed ON SITE for the measure appointment:
Purchase Ordelr Number | 1. Are Cabinets completely installed now? No When?

2.1s Sink on site? [IsyamMc No When?
Requested Measure Date 3. Is Sink template on site? No When?

| | 4. Is Faucet on site? No When?

Requested Installation Date 5. Is Cooktop or Slide In range specs on site? No When?

| Complete information is required for measure:

Room/Area
Product

Color
Edge
Splash
Sink Cut out
Brand/ Model
Range

Faucet Model

# of holes needed
# of Electrical Outlets

Tear out

Comments

At time of measure:
1. Designer or homeowner must be present to make decisions.
2. All Cabinets, including end panels, supports and brackets, must be permanently installed.
3. All final selections should have been made - color, edge, appliances.
4. Sinks and faucets must be on site. Front-apron or farm sinks must be installed for measure.
5. Undermount sink template must be on site.
AMC fabricates sink cut outs according to the template provided by the manufacturer and no alterations will be made.
At time of installation:
1. An adult decision-maker must be present.
2. Sinks, faucets and appliances that go on the tops must be in the room.
3. Plumbing, electrical & gas must be disconnected, old countertops must be removed, dishwasher must be unpacked and set in place.

98 Halbach Ct. P.O. Box 1561 ., Fond du Lac, WI 54937
920-322-9155 fax 920-322-9156 toll free 866-322-9155
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	MEASURE

	Date: 
	AMC Estimate: 
	Requested by: 
	Comments: 
	Company Name: 
	Company Address: 
	City, State & Zip Code: 
	Phone: 
	Fax: 
	E-Mail: 
	Job Name: 
	Job Address: 
	Job City, State & Zip Code: 
	County: 
	Contact or Expeditor: 
	Cell Phone: 
	Office Phone: 
	When Cabinets: 
	When Sink: 
	When Sink Template: 
	When Faucet: 
	When Cooktop / Range: 
	Cabinets installed: [No]
	Sink in Site: [No]
	Sink Template in Site: [No]
	Faucet in Site: [No]
	Cooktop / Range in Site: [No]
	Room 1: 
	Room 2: 
	Room 3: 
	Product 1: [.]
	Product 2: [.]
	Product 3: [.]
	Color 1: 
	Color 2: 
	Color 3: 
	Splash 1: [.]
	Splash 2: [.]
	Splash 3: [.]
	Sink Cut out 1: [.]
	Sink Cut out 2: [.]
	Sink Cut out 3: [.]
	Brand & Model 1: 
	Brand & Model 3: 
	Brand & Model 2: 
	Range 1: [.]
	Range 3: [.]
	Range 2: [.]
	Faucet Brand & Model 1: 
	Faucet Brand & Model 3: 
	Faucet Brand & Model 2: 
	Faucet & Accesories Holes 1: [.]
	Faucet & Accesories Holes 2: [.]
	Faucet & Accesories Holes 3: [.]
	Electrical Outlets in Splash 1: [.]
	Electrical Outlets in Splash 2: [.]
	Electrical Outlets in Splash 3: [.]
	Sink by AMC: Off
	New Construction: Off
	Remodel: Off
	New Cabinets: Off
	Existing Cabinets: Off
	Edge 2: [.]
	Edge 1: [.]
	Edge 3: [.]
	Tear Out 2: [.]
	Tear Out 1: [.]
	Tear Out 3: [.]
	Measure Request Date: 
	Install Requested Date: 
	Purchase Order Number: 
	Promotional Code: 
	SUBMIT: 


