Sheen Customer Inquiry

Branch Contact:
John
/Andy/Richard/DG
	Date of Measure
	
	Time
	. 

	Customer Name
	
	Contact
	

	

	Site Address
	
	Customer Address (if Different)

	
	
	

	 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Home No:
	
	Work No:
	

	Mobile No:
	
	Fax No:
	

	Site No:
	
	Other:
	

	Email:  h
	

	

	Details/Instructions 

                                                                                                                Take/collect


	Floor:  Wood / Concrete / other:____________
S/edge:  Existing / Wood / Concrete / 

Sticking req:  Yes / No (Type) F33 / Gripfill / PA5
Underlay:   Re-use Existing  /  New required

Type:  42oz Felt / 48oz Felt / Deluxe Rubber 

           Supreme Rubber / Fomalux / Durafit

Doorbars:  Allloy / Anod / Brass / Crome / 

Nisheen / Wood T/Holds: Colour_____________

Door Clearance:  OK  /  Low (advise on quote)

	Uplift:  No  /  Yes (Specify type)__________________

Furniture:  Empty /  1 Man  /  2 Men (FTG) £____
Parking Cost:  Free  /  £________ per Hour

Parking Restrictions: (Type)______________________________
Access:  Easy / Hard / 2 Men Req / ______Floor
Runners: Whipping Colour__________________
Binding Colour________________

Tape Size:______  Style :  Top Taping  /  Side Binding
Stairrods: Type______________ No.______ Size _________ 














