REPORT CARD

CUSTOMER NAME & ADDRESS

Has all the work heen completed professionally?

Was money requested before job completion?

Did the crew keep you informed?

Did the crew demonstrate Window operation? (Window jobs only)
Did the painter leave touch up paint? (Hardieplank jobs only)
Was job sign posted on your property?

Did the crew clean up the yard on a daily basis?

Were crew members dressed in shirts w/ Allied Logo daily?

How would you RATE your job on a scale of 1-10?

Are you planning other home improvements in the future?

If Yes, (Siding, Windows, Roofing) When would you like us to contact you?
Would you recommend us to a friend?

May we use you as a reference?

Are there any areas in which we could improve on?

Your Warranty Information will be e-mailed t ail adﬂess should\we use?
T waail. Com

SPECIAL NOTE: We would welcome the opportunity to send you $200 for each referral
You provide to Allied that resuits in a complete job. Please lisF the Names & Telephone
Numbers of any friends or relatives you would recommend.

Referrals:

NAME PHONE NUNMBER

NAME PHONE NUMBER

NAME PHONE NUMBER

NAME PHONE NUMBER

- /0

CUSTOMER SIGNATURE : - DATE

Please call Allied directly with any service needs or 1o refer a friend or neighbor
HOUSTON -713-No-Paint or 281-357-8801/ AUSTIN - 512-6-SIDING or 512-674-3464




