PLEASE PRINT

NAME DAY PHONE#

ADDRESS UNIT #

Windows needed:*

Living Room ____ Slider ___ Stationary
Kitchen _____ Slider ____ Stationary
Family Room __ Slider ____Stationary
Master Bedroom ______ Slider _____ Stationary
Bedroom 2 __ Slider ____Stationary
Bedroom 3 _ Slider __ Stationary

*Please indicate above the number of windows per room that need replacement and if they are sliders (1
movable door & 1 stationary door) or stationary windows (smaller single window).

COMMENTS:

“DO NOT LIST ANY WINDOWS THAT ARE ALREADY SCHEDULED TO BE REPLACED”

WINDOWS REPORTED LAST YEAR WILL BE REPLACED AS SOON AS THEY ARRIVE



