NOLAN

Painting, Inc

Touch-up Request Form

If attention is needed to any areas covered under our Warranty, (please refer to same)
complete this form and mail to our office in the envelope provided. Allow us at least
two weeks to schedule a time to return to your property. We will contact you to
schedule a convenient time to meet with you.

Date: / /

Customer Name:

Daytime Phone: ( ) - Foreman:

Alternate Phone: ( ) -

Address:

Areas needing attention: Color

AN ol

The above noted areas have been completed to my satisfaction under the terms of my
warranty.

Customer Signature

Date Completed

Foreman Signature




	Address: ____________________
	The above noted areas have been completed to my satisfaction under the terms of my warranty.
	Date Completed  __________________
	
	Foreman Signature___________________



