Toll Free: 888-816-5606
S H E S customerservice@artisticfinishes.com

Custom Molding Quote Form

.I 2224 Terminal Road
Roseville, MN 55113
FI NI

Account Information

Date: Contact Person:
Company Name: E-mail:
Account Number: Phone Number:

Product INFO

Manufacturer:

Collection:

Manufacturer SKU#:

Color Name:

Species:

Floor Thickness (in fraction or mm):

Gloss:

Floor Composition: OSoIid/Engineered Wood OLVP / LVT ORigid Vinyl OLaminate

Profile Description:
(If this is a completely custom profile, draw or attach a rendering with dimensions)

Profile Number (if existing):

Required Length: Quantity:
Required Length: Quantity:
Required Length: Quantity:

Note: Only solid wood profiles can be made custom in both length and shape. All profiles are subject to species limitations.

Please send completed form and any applicable drawings to the Account Management team at
customerservice@artisticfinishes.com.
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