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®> Custom Color Request
BRICGbHION
? DEALER TO COMPLETE TOP SECTION OF REQUEST FORM PRIOR TO SUBMITTAL
DEALER SHIP TO:
Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Fax: Phone: Fax:
Date PO#
Job Name
Salesperson

Description of customer provided sample

Return customer provided sample? No Yes

Brighton will supply a 4 1/2” x 9 3/4” block only for the custom color sample.

*Please allow a minimum of 2 to 3 weeks for the custom color sample / approval process.*

Intended door style

Requested sample species

Other Information

CUSTOM PAINT BLOCKS EXPIRE 2 YEARS AFTER THEY ARE PRODUCED
ALL OTHER CUSTOM BLOCKS EXPIRE 1 YEAR AFTER THEY ARE PRODUCED

##% %% *PRICING TO BE ASSIGNED BY BRIGHTON ONLY ****%*

Custom Color Pricing Level

O Custom Stain + 8% O Custom Paint + 9%
O Custom Stain with Glaze + 13% O Custom Paint with Glaze + 17%
O Custom Wear Sanding +17% O Custom Special Finish +17%

O Custom Special Finish and Wear Sand Combination +20%

Finish Identification

Customer Approval

Signature Date
Please return signed approval of sample with cabinetry order.
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