
  SAMPURNA HOME FURNISHINGS PRIVATE LIMITED 

Modular Kitchen Design Order Form 

ORDER DATE _____________________________ ORDER NUMBER__________________________________ 

Customer Name ____________________________________________________________________________ 

Company Name (if applicable)_________________________________________________________________ 

Phone Number _____________________________________________________________________________ 

Email Address ______________________________________________________________________________ 

Shipping Address 

 Street address________________________________________________________________________ 

 City ________________________________________________________________________________ 

 State _______________________________________________________________________________ 

 PIN Code ____________________________________________________________________________ 

 Country _____________________________________________________________________________ 

Project Details 

1. Kitchen Dimensions (L X W X H)_________________________________________________________ 

2. Shape (Rectangular, L-Shaped, U-Shaped, Island, etc.)_______________________________________ 

3. Existing Kitchen Layout (Rectangular, L-Shaped, U-Shaped, Island, etc.)_________________________ 

Design Preferences 

1. Preferred Kitchen Style (Modern, Contemporary, Traditional, Classic, etc.)_______________________ 

2. Preferred Colors/Finish (Wood, Glossy, Matte, Laminate, etc.) ________________________________ 

3. Countertop Material Preference (Granite, Marble, Laminate, etc.) _____________________________ 

4. Cabinet Design Style (Open Shelves, Closed Cabinets, Pull-out drawers, etc.)_____________________ 

5. Appliance Integration (Built-in Fridge, Oven, Microwave, etc.)_________________________________ 

6. Special Features Required (Pull-out Pantry, Spice Rack, Etc.)__________________________________ 



7. Kitchen Style/Type/Color/Pattern (Choose from our Catalog)_________________________________ 

8. Estimated Budget Range _______________________________________________________________ 

9. Special Requests/Notes ________________________________________________________________ 

Storage Requirements 

1. Number of Cabinets/Drawers Needed____________________________________________________ 

2. Storage for Specific Items (Pots, Pans, Crockery, Cleaning Supplies, etc.)________________________ 

3. Need for Overhead Storage (Yes/No)_____________________________________________________ 

Lighting Preferences 

Type of Lighting (Recessed, Under-Cabinet, Ambient, Task Lighting, etc.)________________________ 

Customer Signature_________________________________________________________________________ 

Date______________________________________________________________________________________ 
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