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 WINDOW. N
TOOATIMENTS — SERVICE REQUES

DATE: 2—1 ﬁ’l 25

NAME: W\ v e, Heov-eS INVOICE #:
[NVOICE NUMBER:
ORIGINAL INSTALL DATE: 2, ‘?} AL

ORIGINAL WORK ORDER # 95 0 REWORK #

LOT# -3 _ SUBDIVISION:

AppDRess: “HTB Covnuall _Dr REQUESTED BY: __ (e v i

-~ SALES PERSON:
orry: Gavers Rog. zip: 329 S3
CONTAGT PERSON:

] 2\- - 33
~ONTACT NUMBER: _ 2 21-759 S T ——

DESCRIPTION

LINE # - WHAT IS THE PROBLEM?:

. N WINCCW VIRCOW BLIND BLIND . St fsbric
Line berR . width Length width Length B | U5 ouh
= - = oWR
By 5 | (o)
WHERE DID YOU PUT THE BLINDS?: ONSITE / VAN / SHOP LOCATION:
WHERE DID YOU PUT THE HARDWARE AND ACCESSORIES? ONSITE / VAN / SHOP LOCATION:
WHAT IS NEEDED TO COMPLETE THE SERVICE?: H Blm d missed. on  keamivt
TRIP FEE SUBTOTAL
SERVICE FEE SALES TAX
PARTS FEE SCHEDULED: TOTAL

PLEASE ATTACH COMPLETED SERVICE WITH ORIGINAL ORDER
Enter this order in accordance with the prices, terms, and
specifications listed above.

Gevry Torres was here on 2./ 9/2026 and the service WAS / WAS NOT completed.

Installer:
(Circle One)

Customer Authorization: Date
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