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Measure from the back of the kennel up to the door and from one
side to the other as indicated by the yellow lines. Our standard

thickness is % inch. Certain beds can come in 2” thick memory foam
for orthopedic patients. Please indicate your preferred thickness in
the chart below. We will choose from our standard sizes based off
these measurements.
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Sink Tables

Measure the width (W) and the length (L) of the grate on the
sink top table and measure the total length (Lt) of the table
as indicated by the yellow lines. We will choose from our
standard sizes based off these measurements.

Measured Dimensions Thickness Quantity
(in) (in)
W L iz Teal
Lr
w L v Teal
Lt
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Lt

Additional Notes:



Name

Kennel Runs

Measure from the back of the kennel up to the door and from one
side to the other as indicated by the yellow lines. Our standard
thickness is % inch. Certain beds can come in 2” thick memory
foam for orthopedic patients. Please indicate your preferred
thickness in the chart below. We suggest covering half the run
with our bedding and will choose from our standard sizes based
off these measurements.

Measured Thickness Color Quantity
Dimensions (in)
[]%” Teal
D 2»
1% Teal
D 2"
1% Teal
D 2”
1% Teal
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[]% Teal
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Cat Condos

Measure from the back of the kennel up to the door and from
one side to the other as indicated by the yellow lines. Our
standard thickness is %2 inch. We will choose from our standard
sizes based off these measurements.

Would you like your bedding to cover the entire base of the cat

condo?[_IYes[_INo

If No, what are the dimensions of the items you plan to put in
that space?

Litter box: Food bowl: Other:

Measured Thickness Quantity
Dimensions (in)
(in)
[]%” Teal
[ 1% Teal
[]%” Teal
1% Teal
[]%” Teal

Additional Notes:
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