
CLOSET DESIGN SERVICE FAX FORM 
FAX BACK TO 616-399-2002 

Name:_____________________________  Phone:__________________  Fax:___________________ 
 
Email Address:_______________________________________________________________________ 
 
Address:_______________________________City:________________  State:_______  Zip:________ 

Please draw a simple top-down view of your closet.  Include the dimensions of your walls.  Make sure that you 
do not include the base molding in your measurements.  Please also include any obstructions that are present. 
(Windows, Electrical Boxes)  Be sure to include the closet door in the drawing along with how it swings out/in 
or left/right. 

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

PLEASE INDICATE DESIRED FEATURES BELOW. 
 
Long Hanging Width:  None    2 Feet   3 Feet Closet Type: Men’s     Women’s     Youth 
 
Double Hanging Width: None    2 Feet   3 Feet Drawers: Yes   No   How  Many? _______ 
 
Shoe Shelves: Yes   No  How Many? _______ Hutch:  Yes    No 

Please allow 3 business days for design return.   
Easy Track Customer Service  1-800-562-4257 


