Special Orders Form — Cabinet Doors & Drawer Fronts

EMAIL COMPLETED FORM TO: FMSPECIALORDERS@HDSUPPLY.COM

REQUESTTYPE: [J] Order [ Quote
SHIP TO (Property Name)
ACCOUNT NUMBER ORDER DATE
SHIPPING ADDRESS
PURCHASER NAME PO NUMBER ciry PHONE
STATE zIP
SALES REP NAME SALES REP PHONE NUMBER
EMAIL CONFIRMATION TO: NAME:
CABINET DOORS & DRAWER FRONTS WORKSHEET
DOORS CHECK ONE
QTy WIDTH HEIGHT FINGER PULL HINGE BORE MANUFACTURER:
CiTop O Bottom [ None O Left [IRight STYLE:
OTop [ Bottom [J None [ILeft [IRight COLOR:
.| OWhite [0 Matchin
OTop [ Bottom [ None [OLleft [IRight BACK COLOR:| check one, required) ¢
CiTop D Bottom [ None [Left I Right DOOR TYPE
O Top [ Bottom [ None Oleft [IRight O Wood
[ Thermofoil
[ZTop D Bottom |J None JLeft [Right )
O Laminate
CiTop G Bottom = None OLeft [IRight
CiTop O Bottom = None [J Left [ Right
DRAWER FRONTS
[32% WIDTH HEIGHT FINGER PULL DRAWER TYPE
5 15 12 15 [J Routed (match door)

FORM INSTRUCTIONS
1. Complete width and height to the nearest 1/16".
2. List the appropriate style.
3. If Euro hinge bore is selected, indicate the hinge location on the door.
Bore placement (left or right) is based on looking at the front of the door.
4. Finger pulls are available but they must be noted.

[ Slab (flat front)

aTyY

HINGE:

Standard Euro
Hinge for frameless
application
(requires plate).

SCREW
BAGS:

Please specify
number of screw
bags, 20 screws
per bag.

ACCEPTED BY:

CABINET DOOR & DRAWER FRONT ORDER TERMS

Due to the custom requirements and lead times, cabinet door and drawer front orders may not be cancelled and doors and drawer
fronts are not returnable. Additional charges may apply for changing sizes or quantities after the initial order is placed and will require a
new worksheet. Delivery times may vary, and freight charges may apply. If ordered, you must inspect product for damages upon receipt.
Any damage must be noted when signing for delivery so credit can be issued. By signing below you agree to the terms stated above
and that all measurements shown above are correct.

Name (PLEASE PRINT)

Signature

HDSUPPLY

1-800-431-3003

Fax: 1-800-431-3316

fmspecialorders@hdsupply.com

FRM-14-10383
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