
Custom Vanity Order

SINK SPECIFICATIONS

Material Color: _____________________________ (G) Depth: _________________________ inches
(MIN 21” / MAX 22½” - STANDARD 22½”)

Polished Edges: ____Left  ____Right  ____Both 
ALL SPLASHES ARE 4” HEIGHT

Material Color: _____________________________   (F) Length: _________________________ inches
(Min 25”/ Max 108”)

     Polished Edges: ____Left  ____Right  ____Both

_____________” Left (or) _____________” Right _____________” Left (or) _____________” Right

(C) Sink Type

(D) Sink Location - CL from Edge

SINK 1 SINK 2

ACCESSORIES - SIDESPLASH

ACCESSORIES - ADDITIONAL BACKSPLASH

(E) The standard is 4” from front edge to sink cut-out (recommended)

Faucets Holes

None_____   Single Centered_____   3@ 4” Centers_____   3@ 8” Centers_____

Oval White _____ Qty._____ Oval Bisque _____ Qty._____

Rect. White _____ Qty._____ Rect. Bisque_____ Qty._____

Date: __________________________ PO#: ____________________________ ShipDate: _______________________ Pages: ___________ (of) ___________

Sold To: __________________________________ Ship To: __________________________________ Contact: __________________________________

Polished Edges

 ____Left  ____Right  ____Both

(A) Length _________________________ inches
      (MIN 25”/ MAX 108”)

(B) Depth: _________________________ inches
     (MIN 21” / MAX 22½” - STANDARD 22½”)

VTAvant.com 
1.888.287.8356

Fax: 712.368.4025
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Material Color: _____________________________ Quantity: ____________   (same specifications)

Quantity: __________________________________

One Backsplash (F) included with vanity

Quantity: __________________________________
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