
Customer Name and Job Location: 
___________________________________________________
___________________________________________________
___________________________________________________ 

 

Contact Name: _________________________ Phone: _______________________ 

For Shad’s Use Only 
 
 

Last Name: ______________________________________City: ____________________________________________ 
 

Invoice #:_____________________ Warranty #:______________________ Warranty Date: ______________________  
 

Countertop Inspection and Repair Form 
 

              
        11 Collins Pond Road 

             Windham, Maine 04062 
             PH: 207-893-3445 
             FX: 207-893-3442 
 

 

Description of Problem(s): ____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 

 
 
 
 
 

 
 
 

 

Countertop Material: 
              Custom Square Edge           Postform             Solid Surface         Other 
 

Manufacturer: __________________________________ Color: _____________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
Notes: ________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Repaired by: ______________________________________________ Repair completed on: ______________________ 
 
 
Customer/Contractor Sign-Off: ____________________________________________ Date: ______________________ 
 

Date: _________________________ 
Company: _____________________ 
Original PO#: __________________ 
Original Install Date: ____________ 
Manuf. Claim #:________________ 

 


	Countertop Inspection and Repair Form
	/

