FLEMINGTON COMMERCIAL FLOORING INSTALLATION FORM
151 ROUTE 31, FLEMINGTON, NJ 08822
908-782-7662
DATE:   							INVOICE:				
	I (the customer) have inspected the floor prior to the installation and have confirmed that the product my installer has with them, is the product I have ordered.
CUSTOMER SIGNATURE: 								
	I (the customer) have inspected the flooring installed, and the areas around it, and have found no visible defects.
CUSTOMER SIGNATURE: 								
PLEASE INITIAL ONE:					I would like the excess flooring removed
							I would like to keep the excess flooring 
PLEASE INITIAL:	 READING	                                   	I agree to the moisture reading
THE BALANCE WILL BE PAID WITH THE FOLLOWING PAYMENT TYPE:
CC#									SECURITY CODE		
EXP DATE			
STREET ASSOCIATED WITH CC ACCOUNT								
ZIP CODE		
CHECK #				AMOUNT					
CASH					
INSTALLERS NAME											
CHANGES ORDER TO ORIGINAL ORDER/AGREEMENT:																																													
TOTAL ADDITIONAL AMOUNT TO BE ADDED $						TOTAL CREDIT AMOUNT TO BE DEDUCTED $						
CUSTOMERS SIGNATURE:										          
