Log # CABINET CUSTOMER INFORMATON  Date [/

o Homeowner Customer Name Spouse Name

o Contractor

O Other Address Phone(Hm)
(Cell)

City Zip 2" Phone(Cell)
(Wk)
Best Time to Contact oAM oPM. Best Time & Day for Appointment
Project Start Date / / Project Address o Same as above or

This plan is for: o Remodel o New Home o Other
o Full Kitchen o Partial o Other

How did you hear about Allgood’s Fine Cabinets? [ TV Commercial [ Friend [Yellow Pages [ Other

Do you o Have a Plan? o Need Design Assistance? o or BOTH?
Will you also be needing o Installation (] Tear Out or o Just Cabinets?

Other Info

DESIGNER SURVEY

To help plan the most effective use of space and to best fit your wants & needs, we need to gather some information.

1. What type of construction have you considered? [ APC (| Laminate (| Wood Drawers [| Plywood Ends
2. What species of wood have you selected/considered? (1 Maple (1 Oak (1 Cherry [ Hickory [ Birch
3. What color/shade/type finish have you selected/considered? Door style?
4. Is there a manufacturer that you prefer to use? (1 Quality [ Kraftmaid () Wellborn Forest [ Other
5. What style/type of trim have you considered? [ Scribe [1 Cove [| Crown [ ] Screen [| Dentil (1 Rope (| Shaker
6A.There are many options available for every kitchen that can affect the price. In order to meet your needs most effectively,
what budget have you set for this project? $ O budget o builder allowance.
6B.What is included in that number? o Kitchen Cabinets o Bath Cabinets o Countertops o Installation
o Appliances [ Other
7a. Wall cabinet height? 0 30" © 36" 042" 0 Mixed 7b. Ceiling Height?
8a. Does your plan include an Island/Peninsula? ©Yes o No Height Width Depth
8b. Is it equipped w/ a sink or cook top? Is there an overhang?
8c. Do you want decorative panels &/or bar supports? o Yes o No
8d. Is there a knee wall? o Yes o No Is it sheet rocked? o Yes o No

9. Do you cook with Big Pots? [1Yes [ No
10. What type of countertops do you have in mind? [/ Laminate (] Solid Surface [| Quartz [| Granite [ Other
11. Which of these features do you want designed into your plan?

Priority Level VERY HIGH HIGH MEDIUM LOW NOTATALL
Pots & Pan Drawers | o o O O
Roll Out Trash/Recycling Bin m m O O O
Bread Drawer | o o O O
Pantry Cabinet/Oven Cabinet m m m m O
Tilt-out Trays @ Sink Base m m m m m
Tray Storage in Base m m m O O
Interior Roll Out Drawers m m m m m
Corner Lazy Susan m m m O O
Spice Rack/ Cabinets O O O 0 0
Glass Doors &/or Glass Shelves o o o o o
Premium Drawer Runners/Soft Close m m m m m

12. Any additional features/information needed to provide you with your dream kitchen:

Please fill out the attached Appliance Planner as complete as possible. We require eitherthe Make/Model or Dimensions.
This information will be required prior to ordering cabinets.

Allgood’s Furniture, Inc., 103 W. 15" St., Panama City, FL 32401 (850) 271-3551




APPLIANCE PLANNER & SCHEDULE
Make Model

v Height Width Depth

Range

Free Standing

Drop-In

Slide In

Wall Location: Left Right

Cook top

Drop In

Built-In Down Draft
Wall Location: Left Right

Built-In Ovens

Single
Double

Wall Location: Left _ Right
Microwave
OTR w/Hood
Shelf/Cabinet
Countertop
Other

Hood Unit
Hood cabinet
Ducted

Ductless
Wall Location: Left Right

Refrigerator
Side by Side
Freezer Top
Freezer Bottom

Full Door
Wall Location: Left Right

Dishwasher
Standard 24"

Other
Wall Location: Left Right

Sink
Drop In
Under Mount

Integral
Wall Location: Left Right

* ALL appliances & plumbing fixtures or specification sheets are REQUIRED prior to ordering cabinets
& MUST be on site on the cabinet installation date!

Allgood’s Furniture, Inc., 103 W. 15" St., Panama City, FL 32401 (850) 271-3551



