
DATE:_______________________

CONTRACTORS NAME:_____________________________

  
PHONE #:__________________     FAX #:___________________     CELL #:______________________

  
CUSTOMER'S NAME:___________________________

   
PHONE #:__________________     FAX #:___________________     CELL #:______________________

HOUSE ADDRESS:_____________________________________________________________________

   
APPROXIMATE INSTALLATION DATE:_________________________________

GRANITE/MARBLE SELECTION:______________________________________

DESCRIPTION:________________________________________________________________________

EDGE DETAIL:________________________________________

BACKSPLASH:________________________________________

SINK TYPE:__________________________________ QTY:_____________

SPECIAL NOTES:________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
  

 
SIGN FOR APPROVAL:_________________________ ISSUED BY:_____________________________

  

                                                CLIENT INFORMATION SHEET

                          CALGARY GRANITE & MARBLE LTD.
                         616 - 36 TH. AVENUE N.E.

                     CALGARY, ALBERTA  T2E 2L7

                    Fax No. 291-9283
                       Telephone No. 291-6798

Please sign and fax form back to us @ 291-9283 THANK YOU


