
 

 D  E  S  I  G  N    S  T  A  R  T    S  H  E  E  T 
Phone: 

Fax: 
 

Desired Due Date: 
 

Company Name:    
Main Contact: 

Email: 
Date: 

 
 Include Company Logo 

  *Please attach .jpeg logo 

 Project Name: ______________________________________    
 Ceiling Height: _________   Finished Crown Height: ________                
 

 Price Quote  (Pricing Only) 
 Layout  (Layout Only) 
 Kit File (20-20 .Kit File Only) 
 Plan Check (We Check Your Work) 
 Complete Design  (Floor Plan, Perspectives, 

Elevations, Pricing Quote & .KIT File) 

 

Project Information 

Product Information 
    Manufacturer: ______________________________   Door Style: ___________________________   

Wood Species / Material: ______________________________          Finish: ___________________________ 
Vanity Height:                                                               Edge Detail: ___________________________ 

     Finished End Options:    No  Yes : ___________________________________________________ 

Cabinet Box Construction: _____________       
      Drawer Box Construction: _____________      
 Drawer Guide Construction: _____________      

Crown Molding: _______________ (If applicable)           
Under Cabinet Molding: _______________ (If applicable)      

 Toe Kick Molding: _______________ (If applicable)      

Appliances 
Refrigerator: 

Cooktop: 
Range: 
Oven: 

Double Oven 
Dishwasher: 
Microwave: 

Hood: 
Blower Unit: 

Warming Drawer: 
Wine Chiller: 

Ice Maker: 

_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
 

Size                                     Make                                                          Model Number 
 

 New Construction   Remodel 

*If requesting multiple Wood Species/Material, Door Style &/or Finish; please specify below under Special Notes. 

Describe Finish End Option here 

Paying Party Name Here 

 Version 9.0    Version 10   
Use the following 20/20 version for my design 

 30”    34.5”     Custom 
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______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

 

Accessories 
(Please specify accessories.) 
 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

Sinks 

_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 
_______      _____________________       _____________________________ 

Size                               Style                                                           Location 
 



 

Special Notes 
(Design Instructions – I.e. Contrasting Product, Special Details, Glass Doors, Accessory/Product Placement Etc.) 
 



 

Please denote all measurements. Grid is not to scale & is for design purposes only. 

Field Measure / Drawing 
(Please provide or attach measurements below.) 
 


	Vers: Off
	Vers_2: Off
	Inc: Off
	Project Name: 
	ng Height: 
	Finished Crown Height: 
	Remodel: Off
	New Construct: Off
	Pr: Off
	Layout Layout Only: Off
	Kit File 2020 Kit File Only: Off
	P: Off
	Complete Des: Off
	al: 
	30: Off
	345: Off
	Custom: Off
	ons: Off
	on: 
	Crown Molding: 
	on_2: 
	Under Cabinet Molding: 
	on_3: 
	ck Molding: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11_2: 
	12_2: 
	13_2: 
	14_2: 
	15_2: 
	16_2: 
	17_2: 
	18_2: 
	19_2: 
	20_2: 
	21_2: 
	Special Notes Design Instructions Ie Contrasting Product Special Details Glass Doors AccessoryProduct Placement Etc: 
	Size 1: 
	Size 2: 
	Size 3: 
	Size 4: 
	Size 5: 
	Size 6: 
	Size 7: 
	Size 8: 
	Size 9: 
	Size 10: 
	Style 1: 
	Style 2: 
	Style 3: 
	Style 4: 
	Style 5: 
	Style 6: 
	Style 7: 
	Style 8: 
	Style 9: 
	Location 1: 
	Location 2: 
	Location 3: 
	Location 4: 
	Location 5: 
	Location 6: 
	Location 7: 
	Location 8: 
	Location 9: 
	Location 10: 
	Ref: 
	Cook: 
	Range: 
	Oven: 
	Ice: 
	Wine: 
	Warm: 
	Blow: 
	Hood: 
	Micro: 
	Dish: 
	Dbl Oven: 
	Make 1: 
	Make 7: 
	Make 9: 
	Style 10: 
	Make 12: 
	Make 11: 
	Make 10: 
	Make 8: 
	Make 6: 
	Make 5: 
	Make 4: 
	Make 3: 
	Make 2: 
	Model 1: 
	Model 2: 
	Model 3: 
	Model 4: 
	Model 5: 
	Model 6: 
	Model 7: 
	Model 8: 
	Model 9: 
	Model 10: 
	Model 11: 
	Model 12: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Name: 
	Contact: 
	Phone: 
	Fax: 
	Email: 
	Date: 
	Date 2: 


