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CLOSET QUESTIONNAIRE

Name: Date:

Address:

City :

Home Phone:
Cell:

Email:

General Information
1. What do you presently like / dislike about the Closet?

2. Is the current space large enough?
3. Would you consider incorporating additional existing space?

Design Information (Indicate which options below interest you)

1. Cabinetry Quantities:

Please enter the quantity of the following items that will need storage for HER closet.

# of shallow drwrs (3"-5") lineal ft-single hanging # of open shelves
# of deep drwrs (6"-11") " lincal ft-dbl hanging " |# of shoes

Please enter the quantity of the following items that will need storage for HIS closet.
# of shallow drwrs (3"-5") lineal ft-single hanging # of open shelves
# of deep drwrs (6"-11") lineal ft-dbl hanging # of shoes

2. Cabinetry Finish:
Natural / Stained Wood Painted Finish Melamine



3. Would you like a mirror? Full—height Tri-fold Mirror

4. Special Cabinetry Amenities :

Ironing Board Accessory Hanger Tie Rack
Washer / Dryer Luggage Storage Hamper
Lined Drawers for Jewelry Dressing Bench Other (explain)

.Cedar Chest or Area

5. General Lighting:
Surface Mounted Ceiling Lt

Recessed Can Lights Other (explain)

Other thoughts or considerations?
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