
ship to _____________________________________________________________ Account # _______________________________________________________

contAct nAme _____________________________________________________ Phone ________________________   FAx______________________________

Address ____________________________________________________________ city _________________________   stAte______  ZiP ____________________

Po# ________________________________ shiP viA_________________________

tAg ________________________________ dAte ___________________________

Rush oRdeR  yes_____   no_____         display oRdeR  yes_____   no_____
(15% of order or $25 - whichever is greater)

®

 
P.o. Box 406 • muskego, Wisconsin 53150 usA

inprocorp.com 

nationwide 800.222.5556/Fax 888.715.8407

1. Size: _______ length x _________ depth     2. quantity: __________
                 Provide line drawing on back grid

3. Color name: _____________________  Color#: _____________

4. Drill: # of holes:_______      ______" on center    Contoured: m Yes   m No

5. BaCkSplaSh:  m Detached 4" (std.)             m Detached ______ "    
                                m Coved _____" (4" max)    m None

6. SiDeSplaSheS: m Left     m Right     m None     m Detached 4" (std.)    
                                  m Detached ______ "    m Coved _____" (4" max) 

7. eDge type: Drop Edge-optional   m 1" Drop    m 11/4"   m 11/2"   

8. eDge thiCkneSS: m 1"   m 1½"   m Other _____" 

9. eDge treatment: Circle one 

* Not available with drop edge

10. eDge plaCement: Mark all finished edges with the letter X on drawing

11. apronS: m Attached Integral _________" height (12" max)  
If attached integral, choose one:   m Flush   m Reveal   m Setback  
m Detached __________" height (12" max) 
Apron placement: m Front   m Back   m Left   m Right 

12. plyWooD: Substrate-Full Pad: m Yes   m No   

noteS: (Inlays, pinstriping, angles)

IPC.763/REV.6

order Form: vanity tops, countertops, window sills & flatwork

For Prism Quick Ship Vanity  Tops, see form IPC.774

By signing below I certify: i am authorized to place this order. this document will be accepted by my organization as a valid Purchase order. i acknowl-
edge the material, models, quantities, colors and prices quoted are accepted. All orders subject to approval by Financial services department. subject to 
terms and conditions of inPro corporation. shipping charges are based on one shipment from original quote. Any deviation in shipment per customer 
request will result in additional shipping charges. in cases of requested partial shipments – additional shipping charges will apply.

AuthoriZed signAture _______________________________________________________________________________________________________________________  

Printed nAme __________________________________________________________title _________________________________________ dAte ___________________  

Double Eased

1/8” radius 1/4” radius 1/4” bevel 1/4” bevel

Double Radius Bevel Double Bevel*

Classic Ogee S-Curve*

round Vessel

Barclay® ChinaDecolav®

Stainless Steel

undermount

kitchen Sink Styles: Circle One  
Color: ____________________Color#: _______________

m Cutout*: Manufacturer/Model #________ Cutout Size_______
 *Template from customer required 

Overflow is standard: Check here if not needed m 

Vanity Sink Styles: Circle One  
Color: ______________________Color#: _____________

m Cutout*: Manufacturer/Model #________ Cutout Size_______  
m No Lav                 *Template from customer required 

m Brushed   
m Polished

Full Bullnose*

ADA Lav Small LavStandard Lav

Offset Bowl

Large Rectangle Small RectangleSquare

Double Bowl



installation Questions?
contact our installation Hotline 866.eZinpro
For Sales & Customer Service call 800.222.5556


