
Name: _____________________________________________________________________Date: ______________________________________

Address:  ______________________________________________________________________________________________________________

City: ______________________________________________________ State: ___________________________ Zip: ______________________

Phone: _______________________________ Fax: ________________________________Email: _____________________________________

_____________________________Ceiling Height:   8'   9'   10' Cabinet Finish:

Instructions:
1.  Use the graph area below to draw your kitchen walls and include your wall dimensions in inches.

2.  Indicate the placement of windows and indicate in inches the width of window and the distance from wall corner to window.

3.  Draw where appliances such as refrigerator, stove, sink, and dishwasher) and include widths of each in inches. Standard widths
for appliances are assumed to be: refrigerator 36", dishwasher 24", stove 30". Please list the widths and heights of any odd sized
appliances.

4.  Provide any special instructions in the “Notes” area.

5. Fax this form to 409-386-6512 or scan into computer and upload to the Cabinet Design page at www.goodvaluecenter.com.

Notes:

409.386.6800• 1400 N 5th • Silsbee, TX 77656 
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	notes: Type in any Notes to the designer here...


