LiteStyles

Warranty Service Request

A& it

Sorvice & Daivery il
Furniture

1 Lighting Hardware

Date: Date of Service:
Builder: Superintendent: Home Owner:
Job Address: Phone:
City: Zip: Email:
Addition & Cross Streets: Original Delivery or Closing Date: Service Invoice #:
Lock Box / Gate Code:
Fixture #1 Location: Ceiling Height: Fixture #2 Location: Ceiling Height:
Service Needed: Service Needed:
[tem #: [tem #:
Outcome: Outcome:
Reorder or Reschedule Reorder or Reschedule
Fixture #3 Location: Ceiling Height:

Service Needed:

My signature below attests that,

[tem #:

Outcome:

Reorder or Reschedule

after completing the service request(s) for this location, |
walked the entire house to insure that every other light
fixture and ceiling fan was in good working order.

* NO BROKEN GLASS
* ALLLIGHT BULBS WORK
* FIXTURES ARE HUNG STRAIGHT & EVEN
* GLASS & BULBS MATCH IN COLOR
e NO DEFECTIVE FIXTURES

There is no reason for a service tech to retrun to this address.

Service Technician's Notes:

Service Technician's Signature

Date Completed
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