
DATE ORDERED _____________________________

QUOTE # ___________________________________

PAGE _________________ OF _________________

CODES 1 - CLEAN CUT

2 - WALL END FINISHED

3 - FINISHED END

4 - PROFILE FINISHED END

5 - FINISHED END W/3/4” BRC

6 - WALL END UNFINISHED

COLOUR # ____________ NAME _________________________________________

FINISH _______________ PROFILE ______________________________________

BACKSPLASH Y � N � TEMPLATE Y � N �

BUILDUP Y � N � SCRIBE Y � N �

2 Iroquois Road
Unit #1 & 2, RR #4
Leamington, Ontario
N8H 3V7
(519) 326-4014
Fax (519) 326-1677

A Division of
Sun Parlour Custom Woodwork

Counter
E f f e c t s

WORK ORDER FINAL MEASURES   �          MEASURES TO BE CONFIRMED   �

CUSTOMER ___________________________________________________________________________

PHONE _____________________________________ DATE REQ’D _____________________________

P.O. # ______________________________________ TAG ____________________________________

PLEASE NOTE: Counter Effects will not be held responsible for any errors or changes made after orders are
in production.

CUSTOMER APPROVAL _________________________________________________________________

SPECIAL INSTRUCTIONS
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