CUSTOMER NAME & ADDRESS

Your Warranty information will be e-mailed to you. What e-mail address should we use?

E-maii:

Has all the work been completed professionally? @ No
Did the crew keep you informed? No
Did the crew clean up the yard on a daily basis? @ Mo
Were crew members dressed in shirts w/ Allied Logo daily? @ No
Did the crew demonstrate Window operation? (Window jobs oniy) Yes Mo
Did the painter leave touch up paint? (Hardieplank johs only) Yes Mo
Was job sigh posted on your property? MNo
Was money requested before job complietion? Yes Na
How would you RATE your job on a scale of 1-107 (I8 or less, please explain helow ) 5

Are you planning other home improvements in the future? Yes @

When would you like us to contact you?

May we use you as a reference? No

We would welcome the opportunity to SEND YOU $200 For each referral you provide
to Allied that resulis in a compliete job.
Please list the Names & Telephone Numbers of any frisnds or relatives you would

recommend.
Referrals:
NAME PHONE NUMBER
NAME PHONE NUMBER
NA% ) PHONE NUMBER
A % b- 920
CUSTOMER SIGNATURE DATE

fe

1 Siding & Windows

Please call Allied directly with any service needs or o refer a friend or neighbor
HOUSTON -713-No-Paint or 281-357-8801/ AUSTIN - 512-6-SIDING o 512.674-346
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