
Customer Name and Job Location: 

___________________________________________________

___________________________________________________

___________________________________________________ 

Contact Name: _________________________ Phone: _______________________ 

Countertops Order Form

17860 106 Ave NW,
Edmonton, AB, T5S1V4
Canada
PH:780-452-0525
Fax: 780-452-9166 
estimating@finelinesgranite.com
www.finelinesgranite.com

Newly Installed Cabinets   Countertop Replacement 

No countertops in place. Customer removal of existing tops prior to Template/ install.
          Finelines’s re oval of existi g tops at ti e of te plate/install.

Approximate date template requested: _________________ PO#_____________________________________ 

 

 

 

Countertop Material: 

Quartz Granite Dekton/ Porcelain   Other 

Manufacturer: __________________________________ Color:_____________________________________________ 

Edge Detail: ____________________________________ Thickness: 

Height of Backsplash: ________   Outlet Cut-Outs: ________ 

Stove: 

 None   Free Standing  Slide-In Cook-Top Detail: 
Sink: 

      None               Top Mount               Customer Supplied 

        Finelines’s Supplied Stainless Undermount – Model #:______________

    Finelines’s Supplied Granite – Model #:______________ Vanity sinks: _______________

Notes:_________________________________________________________________________

_____________________________________________________________________________

Customer/Contractor Sign-Off: ____________________________________________ Date: ______________________ 

Date: _________________________ 

Company: _____________________ 

Salesperson: ___________________ 

Phone: _______________________ 

Fax: __________________________ 

Email: ________________________ 

Full height

_________________________________________

Backsplash: 

Radius corner:_________

1 inch Radius corner

1/8 inch radius corner

2 inch radius corner1/8 square corner
(Premium)




