
Job Number:  ________ 
 

 

 

Name_____________________________________________ 

Address___________________________________________ 

City______________________________________                

State_______ Zip___________ 

Cell Phone__________________________________ 

Home Phone____________________________ 

Email_____________________________________________ 

Appointment Set 

_________________________________________________ 

Cash  Check  Credit Card  Insurance Financing______________ 

Roof  Siding  Fascia  Soffit  Gutters  Windows  Doors              Other________________ 

 

□   Jake’s Place  □   Together Forever  □   Voorhees Animal Orphanage  □   Bancroft  □   Multiple Sclerosis 

 

Initial Appointment Outcome: 

Demo □   Sold  □   Not Sold  □   - Estimate Given  □   Estimate E-mailed  □ 

Reset □  One Leg □  Needed Pricing □ ___________________________________What Product(s). 

____________________________________________________________________________ 

____________________________________________________________________________ 

( For Pricing Provide Measurements and Description – Put Photos in Accu □ ) 

No See □ 

Cancelation □ – Reason:__________________________________________________________ 

Financing Rejected □ – Approved For (If Applies)______________________________________ 

Steps Complete:    1.□   2.□  3.□  4.□  5.□  6.□  7.□   8.□  9.□  10.□ – Pre-Close: (Neg / Pos) 

Final Estimate Provided:  Price 1□  - Price 2□  - Price3□ 

Project Manager: _______________________ 


