
 
P.O. Box 406  •  Muskego, Wisconsin  53150  USA

inprocorp.com 

Nationwide 800.222.5556/Fax 888.715.8407

ship to______________________________________________________________	 Account #________________________________________________________

contact Name_ _____________________________________________________	 Phone_________________________   Fax______________________________

Address_____________________________________________________________	C ity__________________________   State______  Zip_____________________

po#_________________________________ Ship via_________________________

tag_________________________________ Date____________________________

Rush Order  yes_____   NO_____         display Order  yes_____   NO_____
(15% of order or $25 - whichever is greater)

®

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_ ___________________

ORDER FORM:   	              vanity tops 

1. Size: _______ length (73" max.) x _________ depth (21"- 23")

2. quantity:__________________ (up to 5 per order)

3. Color Name:______________________  Color#:______________

4. Drill: m 1-hole centered m 3-holes, 4" on center m 3-holes, 8" on center  

5. Backsplash: Coved 4" high standard 

6. sidesplashes: Detached 4" high standard

7. EDGE TREATMENT: m 1" Thick Eased Edge

8. EDGes to be finished: m Front   m Left   m Right

9. detached apron height: _________" (12" max.)  
    Apron placement: m Front m Back m Left m Right 

10. LAV BASIN: Choose one:  
m Bright White-P9011     m White Sand-P9002     m Antique White-P9001   
                            Optional: ADA Compliant m Yes    m No

11. Sink placement: 	m Center on top or    
	 m Indicated dimensions in appropriate drawing

12. PLYWOOD: Substrate-Full Pad: m Yes    m No     
Note: if plywood is requested, it will be pre-mounted under the vanity top as a base for securing owner/
contractor furnished mounting brackets. Mounting brackets are not provided with tops.

ADA Lav Basin Lav Basin

IPC.774/REV.2

For Prism Standard Vanity  Tops, see form IPC.763

Available in the following colors:
Antique White P9001
Breeze P9037
Bright White P9011
Candlelight P9014
Creole P9057
Harvest P9063
Haystack P9044
Macadamia P9046
Moonwalk P9067
Mountain Mist P9022
Pesto P9033
Portabella P9066
Raindrop P9034
Sandbar P9016
Spruce P9036
Tumbleweed P9030
White Sand P9002
Fossil P9042
Parchment P9058
Trail P9031


