Customer worksheet 2 Company Name:

Salesman:
MICROWAVE TRIM KIT Job Name:
Above Countertop Phone #:
Fax:
Email:

—
Cabinet Cutout \,/
C Microwave Make:
D Microwave Model:
NOTE: Please be accurate when providing dimensions
STAINLESS FINISH TRUE and provide as much information as possible
STAINLESS

Color: (ANO]?,\I%[EJZE/I’Ig%[I{,[S)HED STEEL WHITE BLACK
\dditi 1 Inf. tion:

Exterior size of previous trim kit:

Is cabinet discolored from old appliance or trim? If so, by how much?
Does the shelf drop below bottom of cabinet cutout? If so, by how much?

If you would like the trim kit to match the width of cabinet doors, what is that width?

Special Requests or Comments:
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