
ship to______________________________________________________________	 Account #________________________________________________________

contact Name_ _____________________________________________________	 Phone_________________________   Fax______________________________

Address_____________________________________________________________	C ity__________________________   State______  Zip_____________________

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 acknowledge 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_ ___________________

 
P.O. Box 406  • M uskego, Wisconsin  53150 US A

inprocorp.com 

Nationwide 800.222.5556/Fax 888.715.8407

® 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  • M uskego, Wisconsin  53150 US A

inprocorp.com 

Nationwide 800.222.5556/Fax 888.715.8407

IPC.752/REV.6

1. Size: _______ length x _______ depth 2. quantity:_ _________

3. deck color:_____________________  Color#:_ ___________

4. Deck finish: m Gloss (standard) m Satin/Matte (upcharge)

5. EDGE TREATMENT: Choose one thickness  
m 3/4" standard m 11/2" (22" deep with integral backsplash only) 

6. lav basin color:_ ________________  Color#:____________

7. Lav basin finish: m Gloss (standard) m Satin/Matte (upcharge)

8. LAV BASIN STYLE:  
Seamless: Choose one  
m O23 m O20 m O14 m AU m NL m SH m M400  
Drip Ring: Choose one m with drip ring m without drip ring (not available for 014) 

Overflow: Optional m with overflow 

9. Drill: Choose one m 4" m 8" m Single m 6" m 10" m None  
m 6" Contour m 8" Contour m 10" Contour  
m 12" Contour m Special:_________________________

10. Backsplash: Choose one 
m Integral: 23/4" on 17" depth m Integral: 4" on 19" & 22" depth 

11. sidesplashes (detached): Optional  
m Left m Right m None m Standard m Special 

12. EDGE style: Choose one if top is 11/2"  
m Thick m Radius (¼" radius) m Bevel (¼" bevel) m Ogee

13. EDGE Placement: Select all that apply m Front m Back m Left m Right 

14. APRONS: Optional 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 

NOTES: (i.e. Plywood)

ORDER FORM: STANDARD vanity tops


