
Due Wednesday, April 9th 
                         Fax: (415) 905-1610 Phone: (415) 905-1611 

APPLIANCE, FIXTURE & FLOORING 
REQUEST FORM 

 

 Your Name: ________________________________________________________ 

 Project Code: _________________________Your Daytime Phone Number: ________________________ 
 
 
 
APPLIANCES NEEDS:              
 
_______ Refrigerator  Restricted space? __________x ___________ 
 
_______ Stove   Gas_____ Electric _____  Is there a hood? _____ Does it work? _____ 
       
_______ Dishwasher  Restricted space? __________x ___________ 
 
_______ Washing Machine 
 
_______ Dryer   Gas_____  Electric ______    
 

 
 
FIXTURE NEEDS:               
 
_______ Toilet   Color________________   
 
_______ Sink   Color________________  Kitchen or Bathroom____________________ 
 
_______ Water Heater  
 
_______ Wall Heater 
 
 
FLOORING NEEDS:              
 
Carpet:  Room _____________  Measurements:____ x ____  Wall to wall?_____   
 

Room _____________  Measurements:____ x ____  Wall to wall?_____   
 

Are there throw rugs? _________Can we replace them with runner?_____ Measurements ____ x ____ 
 
 
Linoleum:  Room _____________  Measurements:____ x ____ 
 

Room _____________  Measurements:____ x ____ 
 
OTHER NEEDS?              
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 


