
Qty Manufacturer Style Color Room Unit Price TOTAL

TRANSITIONS

Certified Floorcovering Installers
Company Name: _______________________________________________________

Address: _____________________________________________________________

City: _____________________________ State: ____________ ZIP: ______________

Phone: ____________________________ Fax: ______________________________

 Habitat Affiliate: ___________________________________

Home Owner: _________________________________________________

Address: _____________________________________________________

City: ________________________  State: ____________  ZIP:__________

Phone: ______________________________________________________

Date:
Install Date:
Habitat Contact
  Name:
  Phone:

Material $

Labor $

Total $

Directions to Jobsite:

FLOORCOVERING

Water? _____  Electricity? _____  Heat? _____  Free from other trades?  _____  Subfloor Type_____________
Floor Prep __________  Hours __________  Wall Base __________  Linear Feet __________
Number of Steps _____  Type ______________________________

All flooring to be installed per manufacturer specifications which require
temperatures between 65 & 95 degrees F.  CFI is required to know the

manufacturer and style of flooring materials to properly install
and determine the value of installation.

Date Completed _______  Installer Name _________________________  CFI #______  CFI Chapter _______________

Value $_____________  Amount Charged $____________________

IF IT IS TO BE, IT IS UP TO ME!


