
Email: orders@adpaustralia.com.au   |  Phone: (02) 4271 2444  |  Fax: (02) 4271 4723

Store: Order Date:

Store Contact Name: Purchase Order Number:

Store Phone Number:

Snow Vanity 

Notes:

Tap Hole 

10 o’clock Tap Hole

2 o’clock Tap Hole

0 Tap Hole 

16mm Filler Strip (additional cost)

Left Side 

Right Side 

Both Sides 

Optional Extras (additional cost)

Cover Plate 450mm 

Leatherette Tissue Box 

In-Drawer Power Point (additional cost)

One Drawer (900)

Cabinet Finish

Gloss White

Matte Milton Moon Grey

Matte White Matte Black

Colour:

Polyurethane (please select):

Polar White Silk

Woodgrain

Handle

Name:

Finish:

Bevel-Grip Finger Pull 

Handle (please specify): 

Plug & Waste Colour

Chrome (supplied with vanity)

Gloss White (additional cost)

Matte White (additional cost) 

Matte Black (additional cost)

Size & Configuration

900 Left Hand Offset Bowl 

900 Right Hand Offset Bowl 

1200 Left Hand Offset Bowl 

1200 Right Hand Offset Bowl 

1500 Left Hand Offset Bowl 

1500 Right Hand Offset Bowl 

1500 Double Bowl 

1800 Left Hand Offset Bowl 

1800 Right Hand Offset Bowl 

1800 Double Bowl

Please Note: 3L bin is supplied on the left hand door unless otherwise 
requested. 

Disclaimer: This order form is for store use only.
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