4709 Interstate Drive.
West Chester, OH 45246
Office: 513-883-1317 Fax: 513-795-6272 Email: orders@cmscincy.com

Shower base order form

Date: Customer

Billing Address:

Phone: Email: Fax:

Delivery Address:

Delivery Contact: Delivery Phone Number:
PO# Job Name:
Color: Finish: Gloss Matte Due Date:

Note: The diagrams below are generic examples and are not to scale.
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Your measurements will sccommodate a 3 thick water
dam that will be installed on all sides of the shower base
unless otherwise noted,

Please fill in your measurements on the appropriate diagram above. Please provide the overall length and width along with the drain center to the back
and side wall of the shower base. These measurements are critical to ensure we manufacture your shower base properly.
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