Vu W/NDOW SERVICE REQUEST FORM

TREATMENTS

DATE: ?—‘4 l'w ORIGINAL WORK ORDER #m&_@_ REWﬂ ZOQRK L e 72521

ME: &M O ovcromn  |ivorces__| N44 90 |
N:T# 1S _suspivision: MA‘\MLJ\. PL . |oricivaL insTaLL DATE: Z/ Z 5/ Zlp _ |MNVOICE NUMBER:

p{ﬂﬂ Qf l , REQUESTED BY:
ADDRESS: 240 > Q SALES PERSON:

cITY: U’\t"t (‘LG- Zip: 3?"—!’?4
CONTAGT PERSON: Couwles

. f
RONIES CEREEES ORIGINAL INSTALLER; EZQ [
‘-'
DESCRIPTION
LINE # - WHAT IS THE PROBLEM?:
. , Bling WINCOW | WIREDW | BLING BLING 'ZB St ::'I’”‘
kLI HET wwidth Length Width Length . gf“ﬂ nly

SLO

WHERE DID YOU PUT THE BLINDS?: ONSITE / VAN / SHOP LOCATION:
WHERE DID YCU PUT THE HARDWARE AND ACCESSORIES? ONSITE / VAN / SHOP LOCATION:

WHAT IS NEEDED TO COMPLETE THE SERVICE?: Vala @  needs 4o be vep‘-a-aoaf hoc
& cveck o~ Bace

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.

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

Customer Authorization: Date




