
 
 

 
NAME: ___________________________________________________    PHONE: ________________________________________ 
 
 
ADDRESS: ________________________________________________   EMAIL: ________________________________________ 
 
 
                    ________________________________________________   CLOSET NAME:  _________________________________ 
 
 
HOW DID YOU HEAR ABOUT US (MAGAZINE AD, INTERNET, MAILING)?:________________________________________ 

 
PLEASE DRAW AN OVERHEAD VIEW OF YOUR CLOSET BELOW IN BLUE OR BLACK INK.   

PLEASE INCLUDE ALL MEASUREMENTS WITHOUT BASEBOARD.     
MEASURE DOORS AND WINDOWS WITH MOULDINGS.   

PLEASE SPECIFY DOOR SWING (e.g. LEFT, RIGHT, IN, OUT). 
 
 

 

                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                
                                                

 
TALL HANGING WIDTH: __________ MEDIUM HANGING WIDTH:__________DOUBLE HANGING WIDTH:__________ 
 
# OF DRAWERS:    5” HIGH:__________  8” HIGH:__________12 “ HIGH:__________FULL EXTENSION GLIDES:_________ 
 
ACCESSORIES:  BELT BUTLERS:________ TIE BUTLERS:________ VALET POLES:________  JEWELRY TRAYS:________ 
 
# OF BASKETS:  6” HIGH:_____ 13” HIGH:_____  HAMPER:_____  # OF SHOES (PAIRS):_____   CEILING HEIGHT:_____ 
 
 
SPECIAL INSTRUCTIONS: ___________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________________ 
 

PLEASE FAX TO 603.373.0218 OR SCAN AND EMAIL TO INFO@COASTCLOSETS.COM 
YOU WILL RECEIVE YOUR DESIGNS AND PRICING VIA EMAIL WITHIN 12 HOURS. 

mailto:INFO@COASTCLOSETS.COM

