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UWINDOW SERVICE REQUEST FORM

TREATMENTS

td }4‘6[0 REWORK
DATE: 2—( Io 2he ORIGINAL WORK ORDER #@ (20 A!?) T Q,|
NamE: Ui lace INVOICE# | N 4 33
CE NUMBER:
Lot# 0% supivision: £vO8S o\f“‘ Y | ORIGINAL INSTALL DATE: 9/ / D/ 2Le el
ADDRESS: 45171 Edq‘f_ vi'—”f—"\ REQUESTED BY: @;)P/h%f
SALES PERSON:
CITY: g—‘ C_vagfg\ ZIP: 3¢
L
CONTACT PERSON: 20N N &
. - 200~ LYY R
conTacT Numaer: S| ORIGINAL INSTALLER! m
DESCRIPTION
LINE # - WHAT IS THE PROBLEM?:
T . e oL Fabric

Line Heom Blind ::u:.:':::.,c L I'_;l::t::”' ;!.!‘.L::ti f:::h or OB ;"R Cnly

71 M BE

?

9| Bed

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?: D MYy X &0 i
Wyore Size oW e A W e Pt K S OQQ[ ‘Qgi}\,h"_/\

TRIP FEE i 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.

Installer: was here on __/_ /2026 and the service WAS / WAS NOT completed.
(Circle One)

Date

Customer Authorization:
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