Customer Information Sheet GRACFLAND

PORTABLE BUILDINGS®

Date:
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Last First M.1.

Delivery Address: U Google Earth Verified
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Home Phone: Alt. Phone

Email Address:

-
Billing Info:

Contact Name [if
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Last First M.1.
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City State ZIP Code
For RTO Sales: DOB: License#:
Payment Due Day Preferred Term Length:

FOR OFFICE USE ONLY

Date Received: Customer Number:

Sales Representative: Approved: _ YES _ NO

]
Information Needed For An Accurate Price




What will you be using the building for?

What size(s) are you interested in?

Tell me about where we would be placing it:




Do you prefer a barn style roof with lofts or a 4/12 pitch regular house style roof?

Would you be purchasing it outright or with our no credit check rent-to-own plan?

Would you like any windows? If so, 24x36 or 36x367? How many?

Are you wanting a barn style wood door, house door or roll-up door?

IF barn style...Do you need ramps?

(IF barn style (and not the LBG or WLBPC) explain and offer extended height walls.)

Would you like me to include the extended height walls in your quote?

“Let me tell you about our buildings and what sets us apart”:

Model:

Do you have a color preference for the siding?

Trim color: Roof color:

We highly recommend our radiant heat barrier. | will include it with your quote and remove it if you

decide you do not want it (NOT available with shingle roofing)

NOTES:




