HOME OWNER QUESTIONS AND CONCERNS

Subdivision:




Date:

















Sales Initials:

Lot Number:








Customer Name:









Customer Phone: 






(Daytime)

Customer Fax : ___________________________________________________

All Concerns are to be written and faxed or turned into the Sales Person.  This will be turned over to the superintendent at their weekly meeting.  The superintendent will call you if there are any questions, otherwise a written reply will be mailed or faxed back to you. 
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8.

























Thank You For Your Cooperation. (Reply will be written next to issue on this form)
Field Coordinator/Superintendent Signature 

Date:


Sales initials:
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