
Order Confirmation Agreement Form

*Each area of your order will require a separate order confirmation Form 

Date

Dealer Name

Tag/Customer Name 

Address

Postal Code 

Tel #

Bus #

Colour

Acrylic (Please specify colour and edge profile for Acrylic)

Quartz

Natural Stone

Natural Stone Distributor 

Tag #

Sink Undermount (U/M) 2nd U/M

Model

Topmount (T/M) 2nd T/M

Model 

Apron Sink**

Model 

Sink Notes

Item

Quote #

Sales Person

City 

Cell # 

Fax #

Tap   Single Hole    3 Hole 4" Centre

  3 Hole 8" Centre  

  Straight    Curved

Soap Hole   Left of Tap    Right of Tap

  Corner Left   Corner Right

Hot Water Tap   Left of Tap    Right of Tap

  Corner Left    Corner Right

Range   Regular    Drop In Cooktop*

  Slide In*   Slide In Cooktop*
  *Manufacturers cut out specifications must be attached

Backsplash   3"    4"

  Full Height   Special Height

Notes

PO #

Kitchen Island         Vanity 

Bartop Desk         Other ______________

Please circle or print edge name below

Edge Name: 

Measured at installation

CT Price $  Supply & Install        Supply & Delivery

BS Price $     Pick up only

 Remove existing laminate countertop Remove existing stone countertop 

 Dispose of laminate countertop Dispose of stone countertop 

Estimated Template Date _____________________________________          Estimated Installation Date ___________________________________
All information must be completely filled in by the dealer and/or customer or templating will not occur. When sink or stove dimensions are to be on site and ARE NOT at the time of templating, the job may be put 
on hold. It is the dealers responsibility to obtain all specs after templating. Seam locations are at the sole discretion of the fabricator. **Apron sinks must be installed prior to template. Customer has been informed 
about the properties of the surfaces including (but not limited to) thermal shock and chipping. Samples are only representation of colours. Actual slabs will differ from samples.

We hereby acknowledge the information stated above is correct and final.

___________________________________
Authorized Signature

_______________________
Date

1126 Finch Ave W, unit 1-3  |  North York, ON M3J 3J6
Tel (416) 638 8586 | 1 800 435 9083 | Fax 416 638 5973 | 800 686 3646
latitudecountertops.com

*The Eased Edges and Mitred Eased Edge are profiles eligible for waterfall panels
The Shark Nose edge profile must have a minimum 1” overhang past the door
Dekton edge profiles are only available in The Eased Edge and Mitred Eased Edge profiles

Required

Required

Required

3/4" (2cm) or 1/2" (1.2cm) Dekton or Porcelain - Standard Series

1 1/4" (3cm) / 3/4" (2cm) Dekton or Porcelain - Standard Series

Thickness:

Requested Template Date Requested Installation Date

Brand: Colour:

Quartz / Dekton / Porcelain

Acrylic

Backsplash Return
Trip 

Jennifer Burton
Rectangle
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