STONESHINE  LEAD  PROPOSAL  SHEET                            Date:______________
RESIDENTIAL                              COMMERCIAL CERT OF INSURANCE REQ Y / N
Customer's name:________________________________________                                                       Referred by:__________________________________ 
Bill To:______________________________________
Street   address:_____________________________________ Unit__________
City:____________________________ State:_______ ZIP:__________ 
Telephone:H._______________ W.__________________ M.______________________
E-mail address:______________________________________Jobsite Address______________________________________
City_________________________________________ State______ Zip____________Contact____________
Hours of Operation_________Service Ent______



JOB INFORMATION:  FLOORS_____   WALLS_______ SHOWERSTALL_____   TUB SURROUND ___________ COUNTERTOPS______ OTHER_____________________
YEARS  OLD _______TYPE OF STONE______________
SOILED______________COATED____________________
POROSITY TEST RESULTS________________________
INSTALLATION RATING__________________________
CONDITION OF GROUT___________________________
[bookmark: _GoBack]LIPPAGE_________________________________________
SANDED____UNSANDED______
LOOSE TILES____________________________________
CRACKS_________________________________________
CHIPS___________________________________________
CAULKING______________________________________
FINISH OF SURFACE______________________________
CONDITION OF SURFACE_________________________
CUSTOMERS CONCERNS__________________________
__________________________________________________

Measurements/Notes:




