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o PICK YOUR DOOR STYLE AND COLOR. (check one)

SHAKER SLAB

GRAPHITE

ESPRESSO
WALNUT

SABLE OAK

SNOW
GLOSS
PAINT READY D
PAINT
READY

N\

()

SLIDE

GRAPHITE

ESPRESSO
WALNUT

N

9 PICK YOUR PULL COLOR, STYLE, AND SIZE.

FUSION A five-piece door with a
one-piece SLAB drawer and false fronts.
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9 SELECT HINGE & CABINET CONSTRUCTION DETAILS.
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CABINET CONSTRUCTION: (check oney [ ]FRAMED [JFRAMELESS

IF FRAMED CABINET - HINGE OVERLAY: (checkone) [ ]1/2"
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IF FRAMELESS CABINET - HINGE OVERLAY: (Verify sidewall or panel thickness is 5/8") [_]Yes [no
HINGE TYPE: (check one) [] LUXURY SOFT CLOSE (Premium. Framed cabinets only.) [_JHIDDEN HINGE (Standard)

PAINT: Do you need color-matched paint? [] Yes

|:|No

1-0000



	COMMUNITY NAME: 
	SHIPPING ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	SALES REP: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box2: Off
	Check Box60: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box10: Off
	Check Box11: Off
	Check Box18: Off
	Check Box21: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box59: Off
	Check Box61: Off
	Check Box62: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Text79: 


