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600 Wall
1 Drawer
Code 4484

900 Wall LH
1 Drawer 
Code 4487

900 Wall RH
1 Drawer 
Code 4490

1200 Wall
1 Door 2 Drawer 
Code 4494

900 Wall RH
1 Drawer 
Code 4491

1200 Wall
1 Door 1 Drawer
Code 4475

1400DB Wall
2 Drawer
Code 5176

1200DB Wall
4 Drawer
Code 4479

900 Wall LH
2 Drawer 
Code 4488

1200 Wall
1 Door 1 Drawer 
Code 4493

1200 Wall
1 Door 2 Drawer
Code 4476

700 Wall
1 Drawer
Code 4469

1200DB Wall
2 Drawer
Code 4478

700 Wall
2 Drawer
Code 4470

900 Wall
1 Drawer
Code 4472

900 Wall
2 Drawer
Code 4473

Haven 22

Haven 35 Haven 46

400 Wall
1 Door 
Code 278

600 Wall
2 Drawer 
Code 4485

Choose an ACCENT STRIP colour� (Tick One)3. 

 

Haven / Range - Order Form

1. Choose a Cabinet Choose a HINGE position

Left 

Right

(Tick one)

ONLY APPLICABLE TO HAVEN 22 - 400 MODEL

(Tick one cabinet)

Left hinge Right hinge

Additional notes:  

Choose a CLICK CLACK WASTE  � (Tick one)4. 

Metal:	  extra cost

91503 Chrome

91504 Gloss White

91505 Matte White 

91506 Matte Black

Black Velvet	

White Velvet	

Same as cabinet	

Merchant/Location: Order #:

Sales Person: Date:

Customer Reference: Phone:

Customer’s Signature:

By signing this you (the customer) agrees that due to the unique colours offered an order, once placed,  
cannot be cancelled or returned due to mistakes on this form or a change of mind.  
Please choose combinations carefully and fill out this form correctly. 

 
 Choose a CABINET Finish    (Tick one)

White Velvet	 Haven F1 Finish

Colours Velvet	 Haven F2 Finish

Specify Velvet Colour:

Textured Woodgrain	 Haven F2 Finish

Specify Textured Woodgrain Colour:

2. 

Save form to desktop then attach to email, send to : sales@stmichel.co.nz
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