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Phone# (217) 544-0876 Fax# (217) 527-1315 TOTAL # OF TOPS

o ESTIMATE o PRE-ORDER MATERIALS o READY FOR FIELD MEASURE o ORDER, MAKE PER DRAWING

o MATERIAL WAS PRE-ORDERED

o PFND (Postformed No-Drip)

BILLING NAME oA  oD  oC  oR  oOTHER o PFWF (Postformed Waterfall) JOB NAME

o PF180 (Postformed 180°)

BILLING ADDRESS o PFEURO (Postformed European) JOB ADDRESS oSAME AS BILLING ADDRESS

o PFEV (Postformed Edge Veneer)

CITY STATE ZIP CODE o PFLB (Postformed Laminate Bevel) CITY STATE ZIP CODE

o PFFWO (Postformed Full-Wrap Ogee)

CONTACT PHONE# o EV (Edge Veneer) JOB CONTACT HOME/JOB PHONE#

o EVLB (Edge Veneer Laminate Bevel)

OTHER# CELL# o EVWE (Edge Veneer Wood Edge) OTHER# CELL#

o OTHER:
PO# SINK INFO oSINK PROVIDED BY J & W

oNOTE(S) COLOR NUMBER & FINISH RANGE/COOKTOP INFO

COUNTER TOPS oTAX oMEASURING & DELIVERY oTEMPLATING oINSTALLATION oTEAR OUT & HAUL AWAY TOTAL

 J & W Counter Tops, Inc.
600 North Street, Springfield, IL 62704

Please provide NET counter top measurements in inches.  Drawings are not to scale.  Please note all end treatment & options such as cutouts, clips, radii, loose pad, etc…

DATE & TIME DATE & TIME

OF

www.jwcountertops.com

DATE & TIME DATE & TIME

ED

F

Double lines indicate backsplash.  All counter tops are F.O.B. our shop.  Key:  X - Flat End Cap, W - Wall, XX - Special Edge (Such as Bevel or Wood)

A B C

Email this form to
info@jwcountertops.com


	PAGE: 
	OF: 
	TOTAL  OF TOPS: 
	A D C R OTHER: 
	MATERIAL WAS PREORDERED: 
	BILLING NAME: 
	JOB NAME: 
	BILLING ADDRESS: 
	JOB ADDRESS: 
	CITY: 
	CITY_2: 
	CONTACT: 
	JOB CONTACT: 
	OTHER: 
	Edge Veneer Wood Edge: 
	OTHER_2: 
	PO: 
	OTHER_3: 
	SINK INFO: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	NOTES 5: 
	NOTES 6: 
	NOTES 7: 
	NOTES 8: 
	COLOR NUMBER  FINISH: 
	RANGECOOKTOP INFO: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 


