
Customer Service (877) 740-1038 
         toll free fax  (877)599-9939  

 ™ 

N1 Cabinet Order Form  

Job # 

Purchase Order 

Comments: 
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Please include drawings.  Sending drawings via ____Fax____Email 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 Touch Up Kit  

FIN COMMENTS 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Interior: White     Maple Mel     Veneer     Plywood 

Date:___________ Dealer:____________________________ Designer:__________________ 
 
Tag: _____________________________________________  PO#______________________ 
 
Ship to:  _____________________________________________________________________   

Standard Finish     Or_________________________________________________________ Colour: _______________________________________ 

Line: Canadiana     Excellence      EcoStyle     Country Classic      Avonlea 

Glass type _________________________________________________________________________________________ 

Hinge:  Std.      Softclose      _____________ 

Upper door style: ___________________________Wood ___________  

Base door style: ____________________________Wood ___________ 

Panel Raise : Oxf.       Prov.    

6” High Drawer Front : Slab     Match           12” High Drawer Front : Slab     Match          

Pg ____of ____ 

Finished End Material _____________________________   

Drawer Box:  Integra       Integra Full Ext.      Mel box: (White)     (Maple Mel.)     Veneer      Dovetail       DWDXP 
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 ™ 

N2 

Indicate finished ends with a small circle on the appropriate line.  
Circle: SP1(Finished 1Face) or SP2(Finished 2 Faces)  or note VP or VO in notes. 

Panel Order Form  

Panel Order 

This completed form must be included with your order. 

Job # 

Standard Finish     Finished Wood type _____________________________  Colour  __________________________________________________________ 

Date:_______ Dealer:______________ P.O._________ Tag:_______________ Pg__ of___ 

 

Designer:______________________  Phone:______________ Fax:__________________ 

 
 

Ship to:  _________________________________________________________________   

A 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

B 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

C 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

D 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

E 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 

Grain 
Direction 

F 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

G 

________”W 

________”H 
 
QTY____ 
 
Notes:_____ 

Grain 
Direction 

H 

________”W 

________”H 
 

QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

I 

________”W 

________”H 
 

QTY____ 
 
Notes:_____ 
__________ 

Grain 
Direction 

J 

________”W 

________”H 
 

QTY____ 
 
Notes:_____ 
__________ 
__________ 

Grain 
Direction 

SP1 or SP2 SP1 or SP2 SP1 or SP2 

SP1 or SP2 SP1 or SP2 

SP1 or SP2 SP1 or SP2 

SP1 or SP2 SP1 or SP2 SP1 or SP2 
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N3 Change Order Form  

Change Order Change Order Job # 

Please change the following items from: 

To: 

Please note that changes to orders that have been submitted to production will incur extra costs. 

ITEM QTY DESCRIPTION HNG  FIN COMMENTS 

       

       

       

       

       

       

ITEM QTY DESCRIPTION HNG  FIN COMMENTS 
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Interior: White     Maple Mel     Veneer     Plywood 

Date:___________ Dealer:____________________________ Designer:__________________ 
 
Tag: _____________________________________________  PO#______________________ 
 
Ship to:  _____________________________________________________________________   

Standard Finish     Or_________________________________________________________ Colour: _______________________________________ 

Line: Canadiana     Excellence      EcoStyle     Country Classic      Avonlea 

Glass type _________________________________________________________________________________________ 

Hinge:  Std.      Softclose      _____________ 

Upper door style: ___________________________Wood ___________  

Base door style: ____________________________Wood ___________ 

Panel Raise : Oxf.       Prov.    

6” High Drawer Front : Slab     Match           12” High Drawer Front : Slab     Match          

Pg ____of ____ 

Finished End Material _____________________________

Drawer Box:  Integra       Integra Full Ext.      Mel box: (White)     (Maple Mel.)     Veneer      Dovetail       DWDXP 



Customer Service (877) 740-1038 
         toll free fax  (877)599-9939  

 ™ 

N4 Rush Service Form  

Please ship these items in the following manner. (check one) 
 

           Our regular truck to your location . . . .regular freight percentage applies 
 

           Canada Post “Express Post” 2 to 3 day delivery. A $15.00 handling charge plus postage will apply.   
            Packages over 7’ must go on our truck or sent with Purolator. 
 

           Purolator 1 or 2 day delivery. A $15.00 handling charge plus Purolator charges will apply. 
 

           Bus Parcel Express 1 to 2 day delivery a $30.00 handling charge plus Bus charges will apply. 
           

                     Warranty replacement. No charge for freight.  Pick Up & Return Authorization Form completed &  
            Submitted to 1-877-599-9939.  Credit to be issued once reviewed. 
For all returns, please submit a return form (RGA form) before shipping items to the plant. 
Please ensure that all items are carefully wrapped. Returns that are not protected will not be 
considered for refund. Our driver is not allowed to pick up items without a pick up form and 
authorization from our shipper. 

Please note that non-standard colour RSOs will require 1 week additional lead time and are 
subject to a $50.00 net fee per order. You may request that multiple RSO’s in the same colour 
be done together in order to save any  additional set up fees. This does not apply to warranty 

replacements.  

Rush Service Order Job # 

QTY DESCRIPTION HNG 

   

   

   

   

   

   

FIN COMMENTS 

  

  

  

  

  

  

Date:_______ Dealer:__________________ P.O._________ Tag:________________ Pg__ of___ 

 

Designer:_________________________  Phone:______________ Fax:___________________ 

 
 

Ship to:  _______________________________________________________________________   

Confirmation Required on Rush Service Orders 
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Interior: White     Maple Mel     Veneer     Plywood 

Standard Finish     Or_________________________________________________________ Colour: _______________________________________ 

Line: Canadiana     Excellence      EcoStyle     Country Classic      Avonlea 

Glass type _________________________________________________________________________________________ 

Hinge:  Std.      Softclose      _____________ 

Upper door style: ___________________________Wood ___________  

Base door style: ____________________________Wood ___________ 

Panel Raise : Oxf.       Prov.    

6” High Drawer Front : Slab     Match           12” High Drawer Front : Slab     Match          

Finished End Material _____________________________   

Drawer Box:  Integra       Integra Full Ext.      Mel box: (White)     (Maple Mel.)     Veneer      Dovetail       DWDXP 
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N5 RGA Form  

Please pick up the following items 

Fax: 1-877-599-9939    Canadiana Job Number  #_____________  pg ___ of ___    
                                                                                                                  
Date submitted: ____________     _                 Pick up date requested: __________________ 
 
Dealer:  ______________________________    Phone: ______________  Fax: ____________   
 
Tag Name: ___________________________     Pick-up at: ____________________________               
                ____________________________                   ____________________________ 
Please forward this request to the number above. The shipper will provide a return number and pick up 
date and fax back to you. Be sure to inform shipper if pick up date cannot be met. 

Pick up & Return Authorization #_______ 

Please check appropriate box. (check only one) 
      This is a colour match sample for my order tag: ______________. Please return. 
 
      This is an approved warranty return authorized by ______________ (representative). 
 
      This product is not satisfactory and I have re-ordered and received replacement. 
      I am returning for inspection  & credit approval. Reorder number ____________ 
  
        This product is not satisfactory. Please repair or replace at no charge. 

Please ensure that all items are carefully wrapped, with a copy of this form attached. Returns that 
are not protected will not be considered for refund. Our driver is not allowed to pick up items 
without this form completed and authorized by the shipper. 

COMMENTS 

Office use only 
We will arrange pick up on this day: _________________________________________________________ 
 

Date faxed back to customer __________________________   Return #_____________________Processed by_____________ 
 

Attention Receiving: Upon receipt, please direct this item to the shift foreman . 

QTY DESCRIPTION HNG 

   

   

   

   

FIN COMMENTS 

  

  

  

  

RGA FORM (Return Goods Authorization Form) 
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F 

C 

B 

C 

A 

B 

Oven Panel Order Form   

B 

D D 

E E 

A 

Tall Oven Panel Cut-outs  
 
Top rail width “A”_______ 
 
Bottom rail width “C”_______ 
 
Side stile width “B”_______ 
 
Height of opening _______x Width _________  
 
Trim required for Micro  yes _____   no ______ 
 
∗ For appliances with no trim kit allow for supplied outside corner to 

trim cutout. 

STANDARD 
PANEL 31 11/16”h 

Tall Micro/Oven Panel Cut-outs  
 
Top rail width “A”_______ 
 
Center rail width “B”_______ 
 
Bottom rail width “C”_______ 
 
Side stile width “D”_______ 
 
Side stile width “E”_______ 
 
Height of top opening “F” _______x Width ________  
 
Height of lower opening “G” _______x Width ________  
 
Trim required for Micro  yes _____   no ______ 
 
∗ For appliances with no trim kit allow for supplied outside corner to trim 

cutout. 

Panel 1/8” narrower than  
cabinet 

STANDARD 
PANEL 49 11/16”h 

G 

Designers note: cutouts $120.00 per occurrence. 

Fax: 1-877-599-9939              Purchase  Order #_____________        pg ___ of ___   
Date Ordered: ___________________________            Tag Name: _____________________________ 
Dealer:  _________________________________        Wood type: _____________________________ 
Designer:  _______________________________        Colour:  ________________________________ 
Phone: ______________   Fax: ______________        Finish: _________________________________  
Ship to: _________________________________          _________________________________          

Oven Panel Order  

Circle choice  if option required 
 

For solid wood frames add  
$340.00 (no cutout charges) 
 

For solid wood edge on veneer 
panels add  $75.00 

Panel 1/8” narrower 
than cabinet 

Circle choice if option required 
 

For solid wood frames add  
$170.00 (no cutout charges) 
 

For solid wood edge on veneer 
panels add  $35.00 

Job # 
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N7 

Toekick 4 1/4” high  

Custom Oven Cab. Order Form   

Sketch additional details here. 

Allow 1/8” reveal between doors & 1/16” at top of cabinet 

Fill in blanks for custom sizes  

Notes 

Fax: 1-877-599-9939              Purchase  Order #_____________        pg ___ of ___   
Date Ordered: ___________________________            Tag Name: _____________________________ 
Dealer:  _________________________________        Wood type: _____________________________ 
Designer:  _______________________________        Colour:  ________________________________ 
Phone: ______________   Fax: ______________        Finish: _________________________________  
Ship to: _________________________________          _________________________________          

Custom Oven Cabinet Order  

Job # 
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N8 Filler & Column Order  

Fax: 1-877-599-9939              Purchase  Order #_____________        pg ___ of ___   
Dealer:__________________________________        Tag Name: _________________________ 
Designer:________________________________         Wood type: _________________________ 
Colour:  _________________________________         Finish: _____________________________ 

 

Fluted filler/Pilaster Filler/Column Assemby 

Job # 

Choose 
Rosette 
Type. 

Circle construction Type 

1.______” Wide 

2.___” 
Overall 
Height 

8.Detail Angle Cuts From Face 

6. Do Flutes run through entire 
height? Yes____ No____ 

4. Does Centre Flute 
Extend Beyond Other 
Flutes? Yes____ No___ 
Extend Above  _______” 
Extend Below________” 

5.______# of Flutes 

A B C 

Rosettes? None___One____(Top/Bottom)two____ 

1.______”Wide 

2.___” 
Overall 
Height 

3.  Plinth Block Top?
Yes______ No______ 

7.  Plinth Block Bottom?
Yes______ No______ 

4.  Spool type____________ 
Or Cap type_____________ 

6.  Spool type____________ 
Or Cap type_____________ 

5.  Post type_____________ 

Fluted Filler Pilaster Filler 

Column Assemby 

Finished 
Panel? 

__Yes__No 
______”D 
+Front Filler Thickness 

___”Wide 
___”Wide ___”Wide 

Column Front Type____________________ (eg. Fluted filler, Profiled Filler, Pilaster, etc. 

Circle Column Type. 

Finished 
Panel? 

__Yes__No 
______”D 
+Front Filler Thickness 

Finished 
Panel? 

__Yes__No 
______”D 
+Front Filler Thickness 

Finished 
Panel? 

_Yes_No 
______”D 
+Front Filler Thickness 

7. Space below flutes________ 

3. Space above flutes________ 

Indicate Finished Side with a circle 

D 
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N9  Complex Modification form 

Please provide clear illustrations including all angles and the exact    
dimensions of your modifications. Please only one cabinet per form. 

Cabinet modification details 

Please provide enough detail to enable our cabinet makers to know what you require. 

Office only: 
Cut list done by__________________________ Date__________________ 
Approved by___________________________ Job # 
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Interior: White     Maple Mel     Veneer     Plywood 

Date:___________ Dealer:____________________________ Designer:__________________ 
 
Tag: _____________________________________________  PO#______________________ 
 
Ship to:  _____________________________________________________________________   

Standard Finish     Or_________________________________________________________ Colour: _______________________________________ 

Line: Canadiana     Excellence      EcoStyle     Country Classic      Avonlea 

Glass type _________________________________________________________________________________________ 

Hinge:  Std.      Softclose      _____________ 

Upper door style: ___________________________Wood ___________  

Base door style: ____________________________Wood ___________ 

Panel Raise : Oxf.       Prov.    

6” High Drawer Front : Slab     Match           12” High Drawer Front : Slab     Match          

Pg ____of ____ 

Finished End Material _____________________________

Drawer Box:  Integra       Integra Full Ext.      Mel box: (White)     (Maple Mel.)     Veneer      Dovetail       DWDXP 
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step radius 

For Veneer tops please answer the following questions on your drawing. 
 1. Overall width.  2. Overall length.  3. Detail using exact dimensions any angled cuts from face.     
 4. Is a solid front edge required?  5. If solid wood edge please indicate profile required. (square 
with a slight hand sanded broken edge is standard).  6. If miters are required please indicate if they 
are to be assembled. 7. If cutouts around obstructions are required please detail carefully. 
 8. Indicate all finished edges.   

Veneer Top Order  

Custom veneered top details 

Job # 

Date:________ Dealer:__________________ P.O._________Tag:________________ Pg__ of___ 
Designer:_________________________  Phone:______________ Fax:___________________ 
Ship to:  _______________________________________________________________________  
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N11 Request for custom  
       pricing Form  

Please quote on the following item. 

Custom pricing Request 

Please provide enough detail to enable our estimator  to understand what you require. 

Office only: 
Estimated by ___________________________Date__________________ 
Approved by ___________________________ 

Quote # 
MSR 

This completed form must be included with your order. 

This cabinet quote  does or  does not  include finished ends. 
This cabinet quote  does or  does not  include door factor. 
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Interior: White     Maple Mel     Veneer     Plywood 

Date:___________ Dealer:____________________________ Designer:__________________ 
 
Tag: _____________________________________________  PO#______________________ 
 
Ship to:  _____________________________________________________________________   

Standard Finish     Or_________________________________________________________ Colour: _______________________________________ 

Line: Canadiana     Excellence      EcoStyle     Country Classic      Avonlea 

Glass type _________________________________________________________________________________________ 

Hinge:  Std.      Softclose      _____________ 

Upper door style: ___________________________Wood ___________  

Base door style: ____________________________Wood ___________ 

Panel Raise : Oxf.       Prov.    

6” High Drawer Front : Slab     Match           12” High Drawer Front : Slab     Match          

Pg ____of ____ 

Finished End Material _____________________________

Drawer Box:  Integra       Integra Full Ext.      Mel box: (White)     (Maple Mel.)     Veneer      Dovetail       DWDXP 
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Starter Kit(10 instock doors, Colour Chains(3)Moulding Chains(3), Dealer Plaque, Catalogue 225.00  STARTERKIT 

Wood Colour sample  (Only Colours indicated with *S) See note below 47.00  CHAIN-WCS 

Wood Mouldings sample chain (updates as added n/c) 47.00  CHAIN-WMS 

Thermofoil Colour sample chain (each) 26.00  CHAIN-TCSN 
CHAIN-TCSP 

Thermofoil Moulding Colour sample chain (set of two) 37.00  CHAIN-TMS 

Decorative handle boards 11 1/2” x 16” (set of two) 75.00  HRWRBD1 
HRWRBD2 

Mitred Crown/Valance Display Boards (each) (2 maple, 2 thermo.boards) 
Crown display- Crm113, Crm8064, Crm106  Valance display- LV2, LV3, LV6 
Thermo Crown-CRMPP04, CRM745, CRM743  Thermo Val. Display– LVB, LVC, LVD 

42.00  MITRED CRM/
VAL 

Quick Delivery Sample doors (See page C14) & Thermofoil Sample doors 40.00  QSDOOR 
 

Standard Colour Sample door 11 1/2” x 16” c/w bag 
-CS Custom Colour Stain +$75 –CP Custom Colour Paint +$125  -MS Custom  
Colour Multi ply Step Finish +225.00 (Refer to on customer’s order for Credit) 

64.00 
 

(doors below 
 factor 2.00) 

SSDOOR 
SSDOOR-CS 
SSDOOR-CP 
SSDOOR-MS 

Premium Colour Sample door 11 1/2” x 16” c/w bag 
-CS Custom Colour Stain +$75 –CP Custom Colour Paint +$125  -MS Custom  
Colour Multi ply Step Finish +225.00 (Refer to on customer’s order for Credit) 

84.00 
 

(doors above 
 factor 2.00) 

PSDOOR 
PPDOOR-CS 
PPDOOR-CP 
PPDOOR-MS 

Heritage Colour Sample door 11 1/2” x 16” c/w bag 100.00  HSDOOR 

Face Frame Sample door & drawer front set into frame 
 c/w bag. All door styles. Avonlea & Country Classic 

94.00  ASDOOR 
CCSDOOR 

Sample dovetailed drawer box 37.00  DOVESAMPLE 

Mini Base Cabinet (euro) Canadiana Door /Drawer 
Duffle style carry case for cabinet 

130.00 
42.00 

 DISPLAYCAB 
DUFFLE 

Mini Base Cabinet 3 sided shows all Canadiana cabinet types.  
Frameless, Avonlea & Country Classic.  15”w x 16”d x 31”h 
Duffel style carry case for cabinet 

182.00 
 

42.00 

 3SIDEDISPLAY 
DUFFLE 

Glass samples 26.00  GLASSSAMPLE 

Canadiana T-shirt (XLG only) Good quality.   18.00  TSHIRT 

Large sandblasted, hand painted Dealer sign 30 x 15  130.00  DEALERSIGN 

Authorized Dealer Plaque 8”x 8” Laser Logo on solid maple 26.00  PLAQUE 

Four-colour “Canadiana” handouts 8 1/2 x 5 1/2   per 100 6.25  HANDOUTS 

 Extra catalogues (1 per dealer at no charge) 18.75  CATALOGUE 

Carousel to Display Sample Doors (See detail on next page) 225.00 
200.00 

 CAROUSEL32 
CAROUSEL24 

Canadiana layout pads (50 sheets ). 5.25  LAYOUTPAD 

Brochure  per Each 0.47  BROCHURE 

SAMPLES & SALES AIDS                                                   NET PRICES       QTY           CODE 
Dealer:
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Colours indicated with *S will come as part of the standard colour sample set.  Colours marked with * indicate that it is available on 
that wood species.  If the * colour samples are ordered, there is a $40.00 colour set up charge and $5.00/piece for each wood species.  
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Quick Delivery Sample Doors 

Door Style Colour Species  Order Quantity 

Kennedy Cerise Cherry  

Devon Hershey Cherry  

Cambria Natural Cherry  
    

Denali Conestoga Pine  

Barnsley Harvest Pine  
    

Westfield Ginger Maple  

Winchester Hershey Maple  

Bristol Cathedral Prov Natural with Cocoa Glaze Maple  

Ives Frost Maple  

Abbott Night Shade Maple  

Richmond Apple Seed Maple  
    

Trent Arabesque Oak  

Rockton Fudge Oak  

Windsor Arch Double Cream Oak  

Bristol Oxford Evening Dusk Oak  

Paisley Merlot Oak  
    

Coventry Black MDF  

Welland Red Patina MDF  

Kingsbridge Prailine with Cocoa Dry Glaze MDF  

Stockton Buttermilk with White Dry Glaze MDF  
    

Salem Fudge Lyptus  

Carlisle Merlot Lyptus  

Kensington Night Shade Lyptus  
    

Dundee Alpine White TF1  

Whitehall Antique White TF1  

Gilbralter Natural Walnut TF1  

Chester Chocolate Pear TF2  

Halburne Natural Maple TF2  

Talbot Verona Cherry TF2  

Waterford Wild Apple TF2  

Sample package All Above   

Dealer Name ___________________________________________PO#_____________ 
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CANADIANA CABINETS  
REQUEST FOR ON-SITE SERVICE 

Office use only          Date rec’d ____________________  Service Person_______________Service # __________   
Date Customer Contacted _____________  Date Inspected ________________     RGA  # ________ 
Action Taken                        
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Web Service Report Updated____________________  Date Service Completed _________________ 

Fax to 1-877-740-1038 or Email service@canadianacabinets.com 
 
Date:___________  Dealer_____________________  Dealer Contact _______ 
 

Customer Name _____________________  Canadiana Job #______________ 
Address:_______________________________________________________ 
Customer Phone # ____________Work Phone #____________Map Included__ 
 

Reason Service Required 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Canadiana Cabinets will determine if issue is the responsibility of Canadiana 
Cabinets and the dealer will be notified with this information.  Visit the web 
link:  http://www.canadianacabinets.com/_Dealer/Tools/service/report.php to view status of this 
service request.   
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