Master Project Order Worksheet IR ORSS e
Reg. Del Date Designer Initial Date Uob#/Auth
Req. Install Date(s) Installer IAssigned Del IContract Date

Client Information
Name

Ship-To Address

Bill-To Address ~ |_| Same as Ship-To

Phone Numbers

Best Time to Call

Email Address

|:| ABC |:| Series123 |:| Summit |:| GreenTree |:| Desianer

Description/Room

Room Details

Ceiling Height | | F2C [ | 52

| | TC | 53

[ sofit 154

Appliances
Make Model Dimensions Panel
Refrigerator |:|
Range/Cooktop I:I
Ovens I:l
Dishwasher |:|
Other

O

|:| Inside Vent Box

Countertop
Solid Surface/Stone/Laminate/Other

[ 3/4 PB Underlay

[ s/8 Ply underlay

[ Availability Confirmed

3/4 Fir Pl

Underla

Crown
lg:I mc3-8 [] mc2-8 ] msHk-8 [] mcB[] mMss2.5 [] othe
Base

O NII(TKD MBSHOE[_] Other
ﬁch

: Fixed Toe|:| Adijustable Lequ Flush |:| Other
Fi
Ifl ABFL_] ABFs3 [] aBroL3 [] ABMKFOL3[] Other

Advert Ref Loc Other

Material/Construction

Wood Type
|:| Finger Route

|:| Integrated LR
|:| Face Frame/Overlay |:| Inset Flush

Construction

|:| Euro

Door/Drawer
Door Name || Custom
L Type
Recessed Panel |:| Raised Panel |:| Slab
Daoor Style
[] square |:| Dome Arch |:| Cathedral Arck
|:| Center Stile |:| Applied Molding |:| Other
Profiles r Joinery
Outise Edge Mortise & Tenon
Inside Edge |:| Mitered
Panel D Thickness
3/4"
Design Includes
[ 7
|:| Glass Doors
Stjle Width
|:| Glass Shelves 2-1/4" El 3"

[ 2-172

Lower Drawer [_] Same as Door (including lower 4B)

‘ ’ Stock Color

Cabinet

Top Drawer [_] Slab

Interior
|:| Signature

Drawer Box
Signature |:| Baltic Birch Dovetail

Hinge
|f| Blum 110

Standard Guide
Tandem D KV Epoxv|:| B- Sllde|:| Hafele UM |:| Other

|:| Other

|:| Other

|:| Other

[Jsum170 [ other

D White Mel ] Maple Mel

] Blum 120+

Large Draw Guide

HD Tandem [_] Accuride (Side)

Decorative Hardware

P/1/NA
[ Availability Confirmed

Type
Declaration of Understanding

color realizing that variation might occur because of the natural characteristics

tax if applicable. Quotes are valid for no more than 30 days.

Signature

| certify that the brands, model numbers, colors, etc. list here are correct for appliances as well as other details as to measurements, hardware and stain

made in a timely manner in order not to jeopardize the proposed delivery date.
An invoice is past due on the 30th day following invoicing and subject to a 1.5% per month service charge, annual rate of 18%. Price list is subject to sales

Dated

of the material and grain. Any outstanding selections or decisions should be

Factory: 3865 Center Street, Tacoma, WA 98409

(253) 272-5210/ Fax (253) 627-7148 / www.rainierwoodworking.com
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