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Tel: 651-631-2807

Dear Artistic Finishes Customer,

Please fill out the appropriate following page(s) according to which type of custom tread and/or riser you 
are requesting a quote for.  This is for QUOTING purposes only.  Please specify the flooring you are 
blending to below.  This is REQUIRED information.

It typically takes 1-3 business days to reply with a price quote.  Email your fully filled out quote request 
form to customerservice@artisticfinishes.com. 

mailto:CustomerService@artisticfinishes.com
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Back of Standard Tread 

Front of Standard Tread 

(d) 

(e) 

(a) (b) 

(e) 

(c) 

Standard 2mm
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(a) (b) 

(e) 

(c) 

Front of Universal Tread 

(d) 

(f) 
(e) 

(g) 

(h) 

(i)

Left Return Right Return Return on BOTH Sides
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(c) 

(b) (a) 

¼” Riser 

¾” Riser 

(a) (b) 

(c)
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(c) 

(d) 

(f) 

(e) 

(a) 

(b) 

(g) 

Riser 

Assembly 

Starts here 
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(c) 

(d) 

(f) 

(e) 

(a) 

(b) 

(g) 

Riser 

Assembly 

Starts here 
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Post 

(c) (c)
(d) (d) 

Left Hand Tread Right Hand Tread 

Bullnose – front of step Bullnose – front of step 

(b) (b) 

(a) (a) 

90 9090 90


	Customer Name: 
	Contact Name: 
	Email Fax: 
	Manufacturer: 
	LineSeries: 
	Wood Species: 
	Color Name: 
	Floor Thickness: 
	Special Requests: 
	Floor ID: 
	Color: 
	I Actual Specie: 
	Finish: 
	Date Quoted: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text12: 
	Text18: 
	Text20: 
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Custom Quote: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	019: 
	119: 
	219: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	025: 
	125: 
	225: 
	325: 
	425: 
	525: 
	625: 
	725: 
	t31: 
	t32: 
	t33: 
	t34: 
	L: Off
	R: Off
	B: Off
	Check Box8: Off
	Check Box3: Off
	Check Box4: Off
	Check Box9: Off


