CUSTOMER SATlSFACTlON CERTIFICATE
ME ARMSTRONG

PAINTING e« ROOFING « WINDOWS

777-1234
STATE LICENSE NO. 245291

This form is presented to you so that we can insure the work on your building
has beencompleted. Please check the appropriate blocks below:

The work completedis: [OExcellent [JSatisfactory [JPassable
Type of work performed by Armstrong:

O PAINTING

0 ROOFING

O WINDOWS

(0 CARPENTRY

O VINYL SIDING

O GUTTERS AND/OR

0 DOWNSPOUTS odailen Maw by,
PFOTHERS (please list) c; ,»\Tfu—, PP oot

Comments and Suggestions: s /’ﬂ?\&i ZV»‘)M &€
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Can we use your name as a reference? IZl/ygs O no

Can we use a picture our house without an address
as a reference? yves [ no

Can we use your address as a reference? @es Jno

Date: /! C7/ 2 / Ze (O

Name: T@{#/\) L. m)\/[i:;l\/l%'.('z——

Address: [/ 7%  STaee Hug

ctyy <7 tazcemht  CA. GUS 7Y
Installer (if name known): :Dl A%y vt R (bg,

Customer Signature: { / %A/\j ﬂ—L;./A)/e/\._..,




NAME & ADDRESS: | Date: __ (2 / 3/ 2o/

.)OZ-F'/U Atz e | : - Estimator: /0, oy g S
11X Srwen WAve, O Painting " [0 Roofing
S jﬁp[wa au 4@5’79/ - - O Windows 0 Siding
PHONE NUMBER: | . K Other: FRop 7 Pere pe_
0P —=G L7 —O0LL )/ - If painting, Applicator:
“HOW DID WE DO?

-Thank yod for choosing Arms’trdng’ Painting, Roofing, Windows, & Siding to complete
your home improvement project. Were you pleased? Dissatisfied? For 40 years, we

have always placed a special value on customer comments and suggestions.

e 1. How would you rate the work completed by Armstrong overall?
g\‘Excellent O Good O Passable ) Unsatisfactory

2. What changes or improvements in our work, if any, would you suggest?

3. Did our sales consultant explain satisfactorily the work to be performed?
X YES 0 NO

4. Was the work completed as promiised, on time and with no unexpected problems?
If not, what should we have done differently?

e it Sove Poran I’D(mf/é—‘; N~ M-{ Fiu e "7 tte
[roject — Il el do? eovds e [° 0

5. Did our applicators clean the premises before leaving each day?
AYES 0NO

6. Were you able to communicate with our applicators, if necessary, to your satisfaction?

‘IS 0 NO

7. Do you have any comments regarding communications with our office pexsonnel"
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8. Did our applicators display an Armstrong sign while work was in progress?
_ O YES ‘QLNO :
9. Do you know anyone who m_ight like information on Armstrong’s products and services?
Name: - | Phone: '

Name: | - ‘ ' Phone:

10. If we wished to reach you as efficiently and cost effectively as possible, where would
we place our advertising? ' '

Newspaper / Which paper?
TV / Which station?

W

M Radio / Which station?
O Magazine / Which ones?
= Internet:
P=N Direct Mail
™ Yellow Pages
O Other Sources:

11. Can we use you as a reference? \YES 0 NO

12. Can we use a picture of your house without an

address as a reference? !;Z\YES 0 NO
13. Can we use your address as a reference? X YES (1 NO

14. Other comments, Suggestions: . .
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Please insert complete questionnaire in the self-addressed envelope. Thank vou.
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4575 San Pablo Avenue
Emeryville, CA. 94608
Contractor State License #245291

For Armstrong personnel use only:




