Home Renovation Qualification Questionnaire

Full Name: Email Address

Phone Number Property Address

QUESTIONS ANSWERS

Is this property your primary residence?
How old is your home?
What type of property is this?

Which space are you interested in remodeling?

WhaWhat is your primary goal for this
renovation?

Are you ready to start the project within the
next 60 days?

Do you have a budget range in mind for this
renovation?

Are you comfortable appearing briefly in a
testimonial video or photo (optional but
preferred)?

What could we do to improve your experience at
our hotel in the future?

Have you previously worked with a professional
contractor?

| confirm that the information provided is
accurate and that | understand this is a limited
offer subject to approval.
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