ORDER A SKETCH
GENERAL INFO
Last name

First name

Age

Total amount of the investment

Targeted building address
Year the building was built

Project start date

2015

1

January

2015

Attach the plan of the building/space along with this form and e-mail it to
rapitectura@gmail.com

CUSTOMER QUESTIONNARE
1. Have you ever worker with a designer/architect before?
Yes No
2. Do you have and overall view of how the end result should look or would you
like a proposal from us? If you have an idea please explain it below.
Yes

No, I would like to receive a proposal

3. Are there any ideas/themes or key objects you want us to use as a starting
point for the project? (e.g.: theme - comic book/ object - 70's chairs)

4. List the family members who will be using the space.

5. Do you have any pets? Would you consider pets in the future? If the answer is
yes, what kind of pets?
Yes No
No, but I am considering pets

6. What are your hobbies? What about your family's hobbies?

7. How much time do you spend at home and how do you spend it?

8. Do you have any collectios? (e.g. books, trophies, art, etc.) If yes, list them.

9. What are the facilities in terms of technology in your home/space?
computer ☐ wireless ☐ surround sound ☐ home theater ☐
other/details:

10. Would you like to create a children's playground ?
Yes
No
11. Is anybody working from home? (Do you need office space? Describe the job
and its requirements in terms of office space)
No
Yes

12. What kind of light do you like?
direct (ceiling source)
indirect (wall source)
other/details:

13. How much storage space do you need?
multifunctional furniture built in wall storage
other/details:

warm

cool

storage closet

14. What would you like to include in the project?
furniture
flooring
upholstery
kitchen remodelling
bathroom remodelling
windows replacement
door replacement
plaster replacement
light fixtures
art, decorative objects, mirrors etc.
space remodelling (tearing down walls, remodelling entry-ways, etc.)
other interventions:

15. What makes you unhappy about your current home/space?

16. Do you have any objects that you would like to keep? Describe them:

17. Which is the place in your home/space that you use the most? Which is the
least used one?

AESTHETIC PREFERENCES
1. Rate the following statements using points from 1 to 3: (1 – low importance, 2 – medium
importance, 3 – high importance )
I want a pleasant and stylish environment for my home/space

1

I want functionality and efficiency for my home/space

1

My home/space should reflect my personality and tastes

1

2. What kind of feeling should the space reflect?
casual ☐ formal ☐ spacious ☐ warm ☐ elegant ☐ romantic ☐ contemporary ☐
custom ☐ other:

3. What style would you prefer?
rustic ☐ minimalist-contemporary ☐ art deco ☐ Asian inspired ☐
industrial ☐ classic ☐ other:

4. What kind of materials do you prefer?
cotton ☐ leather (natural or syntethic) ☐ satin ☐ velvet ☐ strong texture ☐
light texture ☐ patterned ☐ other:

5. List your favorite colors. Do you prefer light or dark colors?

6. What colors do you dislike?

7. What materials do you prefer for flooring?
polished parquet ☐ laminate flooring ☐ hardwood ☐ natural stone ☐ tiles ☐
carpet ☐ other:

8. Do you want control over the amount of sunlight the space receives?
parasols ☐ brise soleil ☐ double curtains ☐
9 Do you want security bars on your windows/balcony?
Yes ☐ No ☐
How did you hear about us?

