Contact Info stom Seat plus Wall Attachment Specification Sheet

Name:

Easily download and complete in Acrobat.
Save your changes before sending to sales@namattress.com.

If you have any questions, please call 800.448.6163
A mattress specialist will be in contact with you concerning details
of your order.

Phone Number:

Date:

Van Type:

Cover:
Our team will work with you to choose the perfect cover material
for your build.

. Total Length
Cushions needed:
|:| Back Panel Only (attaches to wall)
|:| Back Panel plus Seat
Decide your comfort level: Back Panel
Total
[] soft (to be attached to wall) Depth
|:| Medium/Firm
|:| Custom (Memory Foam, Egg Crate also available)
Additional Notes: _ Thickness
Please indicate on drawing if any corners that need to be rounded,
cut-outs that need to be made, etc. Include measurements.
Total Length
Seat Total

Depth
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