
Area e.g bathroom etc

SUPPLIER 

SUPPLIER CONTACT DETAILS (inc 

Web address if necessary)

RANGE/PRODUCT REF:

COLOUR / FINISH

BARCODE 

AGREED ALLOWANCE PER M2

ADDITIONAL INFORMATION                

e.g availability, additional border tile if 

required

Signed…………………………………………………………….. Date……………………………….

LAMINATE/WOOD FLOORING SELECTION FORM

CSBD Job Number

Customer Name: 

** Please use a separate form  for each room

I can confirm that the above are my choices for floor finishes. I agree to pay any additional costs to CSBD for any finishes that 

exceed the agreed allowance. I also agree to pay for any costs incurred if I change my selection once materials have been 

purchased.                                                                                                               

£


