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JW Wenberg - Technical Support Guest room upstairs
508-385-8569  Fax-385-8467 Walk-In Closet
Email: jwenberg@kcdw.com White laminated Cabinets

Full extension drawer slides[04-01-02]

     CONTRACT
Cabinets         -    Melamine
Top doors       -    Flat
Base doors     -    Flat
Drawer Fronts -    Flat

Unit #                  Name                                  Width            Length         Depth                                  Cost      
 1  Wall Single Hang Mid 36 48 16 243.16
 2  Wall Double Hang Mid 22 48 16 183.33
 3  Wall 5 Drawer 26 74 20 521.16
 4  Wall Single Hang Mid 22 48 16 152.30
 5  Tall Cubby holes 22 5/8 48 16 165.92
 6  Tall 2 Opening 24 7/8 80 16 445.49
 7  Tall 1 Opening 22 1/4 80 16 370.44
 8  Tall Double Hang 33 1/8 74 16 476.63
 9  Tall Open Shelf 24 5/8 74 16 253.09
 10 Wall 3 Drawer 24 74 16 391.12
 13 Belt Rack 1 2 14 45.00
 19 Closet Assembly     14.67
                                                                                                                                                                            
Subtotal       3262.31
No Counter Tops      0.00
Handles  9       9.00
Hinges    5       5.00
Installation       347.71
                                                                                                                                                                            
Total Cost       3624.02

  All details left unspecified on this contract, will be left to the discretion of the cabinet shop.  It is
the customer's responsibility to verify all dimensions and to have all walls, floors, and ceilings, straight,
level and square.

TERMS:  We agree with all specifications.  We also understand that any changes may incur added costs.
Payment due 10 days from final installation date.  In the event this Cabinet Shop institutes any action for
the enforcement of collection of this account, there shall be immediately due from the undersigned,
in addition to the unpaid balance and interest, all costs and expenses.

CUSTOMER'S SIGNATURE____________________________________DATE_____________


