Fabrication Form — Brighton® Quality Cabinets

FAX COMPLETED ORDER FORM TO 1-866-455-8903 OR E-MAIL fmfabrications@hdsupply.com

REQUESTTYPE: [ Order O Quote

SHIP TO (Property Name)
ACCOUNT NUMBER ORDER DATE SHIPPING ADDRESS

CITY PHONE
PURCHASER NAME PO NUMBER

STATE ZIP
SALES REP NAME SALES REP PHONE NUMBER SOURCE CODE:
FAX ORDER CONFIRMATION TO: NAME: FAX #:

BRIGHTON QUALITY CABINET INFORMATION

FORM INSTRUCTIONS oAl :;i:gg;itss -
1. Enter the quantity of cabinets needed. 5. Check Yes or No if a side skin needs to be applied. 24 x 35" side skin
2. Each cabinet has 2 parts: the box and the face frame. If Yes, mark whether it will be right or left applied, « All wall cabinets use
Write both part numbers on the form for each cabinet. gn&make sure to r}ote ”l;els'de skin part number 12 x 31" side skin
3. Enter a brief description of the cabinet requested. in the accessories form below. « Pantries use
4. Check Yes or No for assembly. 24 x 85" side skin
CABINETS FINISHES: [ Natural Alder [J Thermofoil White [ Harvest Oak
ary Pzg:.‘ i FA‘;i:?:ME DESCRIPTION ASSEMBLED SIDE SKIN APPLIED COMMENTS
[J Yes [0 No | O Yes[Ci No |[J Left [J Right
J Yes I No | OO Yes|Ti No |[J Left [J Right
[J Yes O No | I Yes/d No |[J Left [J Right
[0 Yes I No | O Yes[d No |3 Left [3 Right
[T Yes I No | [J Yes[d No |3 Left [O Right
[J Yes O No | O Yes[d No ([0 Left [0 Right
[ Yes [0 No | [T Yes|d No |[J Left [d Right
[ Yes [1 No | [T Yes|d No |[3 Left [J Right
[J Yes [INo | O Yes[d No |[O Left [0 Right
[T Yes [T No | [T Yes[d No |[3J Left [J Right
[J Yes 1 No | [T Yes[d No |[d Left [0 Right
[7 Yes [1No | [0 Yes[d No |[3 Left [d Right
[J Yes O No | 7 Yes|Ci No |[J Left [ Right
ACCESSORIES IMPORTANT NOTE: Accessories are required.
aty PART # DESCRIPTION COMMENTS

BRIGHTON QUALITY CABINET ORDER TERMS

Due to the custom requirements and lead times, Brighton Quality Cabinet orders may not be cancelled and cabinets and accessories are
not returnable. Any additional charges for changing sizes or quantities after the initial order is placed will require a new worksheet, and
an additional invoice will be created. By signing below, you agree to the terms stated above.

ACCEPTED BY: DATE:
Please check all measurements shown above before signing this order form.

HDSUPPLY Phone 1-866-455-8907 Fax 1-866-455-8903 fmfabrications@hdsupply.com
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