CLIENT QUESTIONNAIRE

Tell us about you!

Name Phone #

Address

E-mail

Tell us about your project

When would you like to begin?
When would you like to finish?
Will you be moving walls? doors/windows?
plumbing/electrical?

What style and colour of CABINETS are you considering?
Cabinet doors made of what material?

Wood MDF Thermofoil Other

What ACCESSORIES would you like to have included?

Pot&Pan drawers Banks of drawers Garbage/recycling in cabinet Pantries __
Wall oven Rollouts Light valance Crown moulding

36” Uppers 42” Uppers Staggered height uppers Glass doors
Appliance garage Wine racks Handles Island Furniture kick
Open shelves _____ Other

What type of COUNTERTOP would you like?

Laminate Quartz Other

Colour

Edge Profile Backsplash

Sink Faucet

Will you be buying new APPLIANCES or reusing the current ones?

Refrigerator W= x D= x H= left __ right side/side French door
Range/Stove W= x D= X H= gas electric ____ freestanding ____slide-in
Cooktop W= x D= X H= gas electric_____

Exhaust fan W= x D= X H= rangehood ____downdraft ____ other_____
Microwave W= x D= X H= shelf ____countertop ____ built-in ___rangehood___
Wall oven W= x D= X H= single ____double_____

Dishwasher W= x D= X H= built-in___ _portable __ other____

Tell us about your space

Ceiling height sloped? bulkheads? obstructions?

Flooring new? existing? under current cabinets?

Can the electrical/plumbing be moved?
Will you be using our install program?

Tell us anything else we need to know




