
 
3093 ‘A’ Industry Street         CUSTOMER FEEDBACK FORM 
Oceanside, CA 92054 
Tel:  (760) 435-9842    FX (760) 435-9412      
     
               
DATE: ____________________________     NO. ________________________  
                   (OFFICE USE) 
JOBSITE/NAME: __________________________________ PHONE: (HM) ________________ (BUS) ___________________   
 
ADDRESS: ___________________________________________________________________________________________   
 
CONTRACTOR’S NAME: __________________________________________________________________________________ 
 
CITY / STATE: __________________________________________________________ PHONE: __________________________ 
 
DISTRIBUTOR’S NAME: __________________________________________________________________________________ 
 
CITY / STATE: __________________________________________________________ PHONE: __________________________ 
 
 
PRODUCTION DETAILS: INSTALLATION DETAILS: 
 
PROFILE NAME: ___________________________________ DATE INSTALLED: __________________________ 
 
COLOR: __________________________________________   
 
PANEL CODE: _____________________________________ PALLET WRAPPING CODE: _MF______________________ 
 

SAMPLE: 
 
SAMPLE COLLECTED: YES   NO  SAMPLE SENT TO: __________________ DATE SENT: __________________ 
 
PHOTOGRAPHS TAKEN: YES NO  PICTURES SENT TO: __________________ DATE SENT: ________________ 
 
DESCRIPTION: __________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
ACTION:  (OFFICE USE)   _____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________________________________________________ 
 
 
ISSUED:  6-19-2002  REVISED:  12-6-05 

FORM:     Feedback     Originator: ______________________________ 


