
Armoires Cuisines Action    Start-Up Guide

First name :  ___________________________________________________________

Last name : ____________________________________________________________

Phone :  ___________________________________________________________________

First name :  ___________________________________________________________

Last name : ____________________________________________________________

Phone :  ___________________________________________________________________

Affected room(s)

a Kitchen 

a Bathroom

a Shower room

a Laundry room 

a Walk-in

a Storage

a Other : _______________________

Project type

a Renovation

a New construction

a House extension

Budget
Cabinets and countertops

a $5,000 to $10,000

a $10,000 to $15,000

a $15,000 to $25,000

a $25,000 $ to 35,000

a $35,000 and more

Address :  ________________________________________________________________

City :  ________________________________________________________________________

Postal Code :  ________________________________________________________

Email :  _____________________________________________________________________

How did you hear about about us :  ______________

____________________________________________________________________________________

Do you plan to move, add, remove or modify the following:
plumbing, electrical, ventilation, walls? If yes, please specify:

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

If applicable, the work will be carried out by:

a You       a Contractor - Company name :  ______________________________________________________

Desired style

a Modern and
 contemporary

a Classic and
 rustic

a Industrial and
 rustic

a Farmhouse

Select the 3 priority 
elements for your 
project

a Storage

a Budget

a Deadlines

a Personalized service

a Design

Which communication method do you prefer?

a Phone       a Email

Deadlines
When would you like 
to have your project 
installed?

a Summer

a Fall

a Winter

a Spring

Being well prepared is the key to a successful project. Our kitchen designers will take over 
and help you discover the pleasure of living in a new space made to measure for you.

Technical form

Complete and submit at your 1st appointment



 Armoires Cuisines Action  Start-Up Guide

The choice of your appliances will play a big role in the design of your new kitchen,
which is why you should start shopping early. To make an informed choice and save money, 

take advantage of our partner’s expertise in appliances*.

Information on your appliances

* Refer to our Turnkey Partner Program.

a Keep current onee

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

a Standard  a Free-standing  a Slide-in

Notes:  _________________________________

S T O V E

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

a Simple  a 1 ½  a Double 

Notes:  _________________________________

K I T C H E N / B AT H R O O M  S I N K

a Keep current onee

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

Notes:  _________________________________

WA S H I N G  M A C H I N E

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. _______________  W. ___________________

Depth with door: ______________________

Depth without door: __________________

Notes:  _________________________________

R E F R I G E R AT O R

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

a Simple  a Double  a Flush   a On panel

Notes:  _________________________________

B U I LT- I N  O V E N

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

Notes:  _________________________________

C E L L A R

a Keep current onee

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

Notes:  _________________________________

D R Y E R

a Keep current onee

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

Notes:  _________________________________

H O B

a Keep current onee

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

a Standard  a Retractable  a Jenn-Air 
a Wall-mounted range  a Island range
a Embedded

Notes:  _________________________________

R A N G E

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

a Standard  a Hood microwave
a Embedded  a Trim-kit 

Notes:  _________________________________

M I C R O WAV E  O V E N

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

Notes:  _________________________________

O T H E R

a Keep current one

a New (change)

Brand: __________________________________

Model: _________________________________

H. ___________ D. _________  W. __________

Notes:  _________________________________

D I S H WA S H E R

Enter your measurements in feet and inches

H.: Height  D.: Depth   W.: Width
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