Customer Name: Address: Phone: Date:
Fax: E-mail:
Material Name: Edge: Thickness: Sink: Cook Top: | Backsplash:

o 1w o Under mount o Single Bowl o Yes o Standard 4”
o Full Splash

o %7 o DropIn o Double Bowl o No o No
o Custom???

o GL sink © Own in house

R Granite Leaders, Co. Please fax this drawing to: 1 — 325 - 788 — 1878 or e-mail to: 12i2000@ gmail.com
GRNITE, r4pzrs




