Customer Call Sheet

Date:
Name:

Dimon Care

Spouse's Name:

Address:

Job site location:

E-mail:

Home Phone:

His work phone: Her work phone:

His cell phone: Her cell phone:

Type of project

Eblast Particpation:

Addition ___Basement ___Dormer Kitchen Siding ___Roof
Porch ___ Deck ___Windows Doors Bathroom
Garage ___Custom Cabinetry ~_ Ext. Repairs Int. Repairs
Other
Comments on the project:
How long have you been considering the project?
Do you have plans? Yes No
How long have you been living in this house?
When do you hope to start construction?
Have you done any remodeling before? Yes No
If yes, did you: Do it yourself ___Hire a professional Other
If yes, is there anything you would have
done differently?
If no, what concerns do you have about]
remodeling your home?
Are you familiar with the design/build process? Yes No
What is your budget range?
Are you gathering bids from other contractors? Yes No
How did you hear about Dimon Construction?
Web Site ___Previous Customer ~_ Advertising Home Show Insurance Company
HBA ___Arch/Eng/Designer ~ Referral Direct Mailing Yellow Pages
Supplier ____Employee Referral ~_ Vehicle Signs Job Signs Church Bulletin
Comments:
Appointment: Date: Time:
Monday Tuesday ___Wednesday Thursday Friday
Comments:

Directions:
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