
Start Your Project!
Please print this form, fill it out and fax it to: 
208-888-3845. Thank you for your interest!

CONTACT INFO:

Today’s Date:  ________________

First Name: __________________   Last Name: _____________________

Company Name: ______________________________   Phone: _________________________  

Address:  ____________________________________________________

City:  _____________________   State:  ______  Zip: ______________

Email: ____________________________

General Contractor: ____________________________  Phone: __________________________

PROJECT INFO:

___  Remodel  ___ New Construction     ___ Kitchen   ___ Bathroom   ___ Fireplace  ___  Other

Type of Stone:  ___ Granite  ___ Marble  ___ Travertine  ___ Limestone

Slab Thickness:  ___ 3cm  ___ 2cm    Color Choice: __________________________________

Edge Detail: ____________________________________________

Back Splash:  ___ 18” Granite  ___ 6” Granite  ___ 4” Granite  ___6”x6” Tile  ___ 4”x4” Tile  ___ None

Sink: ___Top Mount  ___ Number of Top Mount Sinks 

         ___ Under Mount  ___ Number of Under Mount Sinks

         ___ No Sinks

Cooking Appliance:  ___ Range  ___ Cook Top  ___  No Range or Cook Top

ADDITIONAL INFO:

Job Site Address: ____________________________________

City: ____________________  State: _____  Zip: _______________

Project Time Frame: _______________________________________

If you have plans/drawings of your project, please fax them with this form.
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