Sales@worldstoneonline.com

Wopp S[Off  Setaquote

. Charlotte, NC--Fax : (704) 372-9986
fabricat OrS Raleigh, NC-- Fax : (919) 468-8451

e Quoted prices are based on the information that you provided on this form. Differences in drawings and field

measurements can affect final pricing.

e Your private information will not be shared.
e Please fill out this form and either email as attachment, mail or fax it to us.

1.Your Name:

2.Address: City, State, Zip:
3.Phone: Fax:

4.Email:

5.Type of Room: ___ Kitchen ___ Bathroom __ Other

(Please describe if you selected other )

6.Backsplash: _ No ___ Yes—( Height: “)
7.Sink supplied by: _ Customer ____ World Stone Fabricators
8.Will World Stone tear out your old countertop? ___ Yes — No

9.Edge Detail: Please choose one.

Standard Edges

1L [ [ [

Flat Full Bullnose Half Bullnose 1/4 Bevel(3cm only)  Demi Bullnose(2cm only)

Upgrade Edges (add 300 if under 65s/f- add 450 if over 65s/f)

S LY L

0G Bevel(3cm only) Waterfall(3cm only)

If you have a color(s) in mind please list the name.

(Please review World Stone Fabricators’ Stone Gallery or our Stone Distributors websites on World Stone’s
website and type in the name.)

11.Kitchen Layout: Please choose the kitchen countertop layout that applies to you and fill out the measurements.
Please draw in anything such as sink, stove and etc. If you prefer to make your own drawing fell
welcome to do so.



<Strait> < L Shaped>

<U Shaped>

<Island>

<Angled>
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