Project Estimate Request
Instructions: Please click on the grey fields, and complete the requested information. After you are finished, please save the document by selecting File/Save, and then e-mail it to Jerry Shaban at jshaban@bathroomspecialists.ca, or fax to 416-241-1662.
Personal Information

	First name
	     

	Last name
	     

	Street Address
	     

	Closest intersection
	     

	City
	

	Province
	     

	Postal Code
	     


Contact Information

	Daytime phone 
	     

	Work phone 
	     

	Cell phone 
	     

	Fax
	     

	E-mail
	     

	Preferred contact method
	     

	Proffered contact day, and hour (if applicable)
	     


Renovation Information

	Renovation type


	 FORMCHECKBOX 
 Main bathroom renovation

 FORMCHECKBOX 
 New ensuite bathroom

 FORMCHECKBOX 
 Ensuite bathroom renovation

 FORMCHECKBOX 
 New basement bathroom

 FORMCHECKBOX 
 Basement bathroom renovation

 FORMCHECKBOX 
 New kitchen

 FORMCHECKBOX 
 Kitchen renovation

 FORMCHECKBOX 
 Complete basement renovation

 FORMCHECKBOX 
 Other, specify      


	Renovation budget
	$  FORMCHECKBOX 
 10,000 to 15,000  FORMCHECKBOX 
 15,001 to 19,999  FORMCHECKBOX 
 20,000 to 24,999  FORMCHECKBOX 
 25,000 to 50,000

	Project description
	




Marketing Information (How did you find out about us?)
	Radio (CFRB 1010)
	 FORMCHECKBOX 


	Truck advertising
	 FORMCHECKBOX 


	Direct referral
	Name:       Phone:       Address:      

	Internet Search Engine
	 FORMCHECKBOX 
 Google  FORMCHECKBOX 
 Yahoo  FORMCHECKBOX 
 Other      


