
Date:  

Merchant:   

MICHEL CÉSAR
VCBC
BURLINGTON
LAUNDRY

4-8 Ace Place, Kingsland 
Auckland 1021
New Zealand
P +64 9 309 9109

86 Wigram Road
Christchurch 8025
New Zealand
P +64 3 343 0969

/ WHERE BATHROOMS 
& LAUNDRIES COME 
TOGETHER  BEAUTIFULLY /

orders@bathco.co.nz
bathco.co.nz June 2025

I’m an electronic order form. You can fill me out without printing.

Order Number:  

Consultant:  

VANITY ORDER FORM
ICE & FIT

ICE  VANITY FIT  VANITY
STEP 1. CONFIGURATION STEP 1. CONFIGURATION

WALL-HUNG, 
1 DOOR

450

Left

Right

DOOR HINGE  
PLACEMENT

WALL-HUNG. 
1 DOOR*

 FLOOR STANDING, 
1 DOOR* 

400400

OR

Left

Right

DOOR HINGE 
PLACEMENT

STEP 2. CABINET FINISH 

MELAMINE FINISH

Charred Oak Smoked Ash

Black Forest Classic Walnut

Hickory Walnut Honey Ash

Southern Oak Driftwood

French Oak Nordic Ash

Original Oak Premium Ply

White Gloss

PAINT FINISH

STEP 2. CABINET FINISH 

MELAMINE FINISH

Charred Oak Smoked Ash

Black Forest Classic Walnut

Hickory Walnut Honey Ash

Southern Oak Driftwood

French Oak Nordic Ash

Original Oak Premium Ply

Left

Right

DOOR HINGE 
PLACEMENT

TIMBER VENEER

White Oak Natural Oak

Coffee Noce

Chestnut Walnut

Dark Oak

STANDARD PAINT CUSTOM PAINT

White Gloss Custom Colour Gloss*

Custom Colour Matte*

Supplier + Code:

*Additional cost custom colour, as per pricelist.

* Reversible basin allows tap holes to be positioned on either the left or right side.

mailto:orders%40bathco.co.nz?subject=Soft%20Solid%20Surface%20Order
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