INTERNATIONAL

.GREENWOOD FLOORING

Oct. 2017

Model Home Support Request

Contact Information

Contact Name (First & Last)

Company* Are You The:

Builder Flooring Sub

(see below)

Address*
City* State/Province* Zip Code/Postal Code* Country*
Email Address* Phone Number*
(If Flooring Sub) requred
Builder Name Builder Contact

Lot Information

Name of Development

Model

Lot Number

Address

City

State/Province

Zip Code/Postal Code

Estimated Date of Completion

Number of Lots in Development

Product to be Used

Sqft to be Used

Estimated Material Unit Cost

Estimated Material Cost Total

% of Support Requested

Total Support Requested

$

$

$

NOTE:

1.

w

. Flooring must be installed in your model home floor.
. Greenwood Flooring International must be in the selecting center.
. You must supply us with a photo after installation in order to receive

. Maximum Greenwood Flooring International contribution is $1,500.00

Per our Model Home Policy

Must fill out form completely BE APPROVED IN ADVANCE of model
home installation.

your credit.

or 10%, whichever is less. (Applied as credit to future orders.)

For Greenwood Flooring International Accounts (office use only):

Reviewed by:

Approved by: Photo received on:

Submit this form using one of the following methods:

By mail

Greenwood Flooring
International

RE: Model Home Support
8400-B Remington Ave
Pennsauken, NJ 08110

Credit issued:

By email
info@greenwoodflooringint.com

By fax
1-609-543-2466

Credit number:

O Photo attached

8400B Remington Ave., Pennsauken, NJ 08110] 1-856-335-5760 | info@greenwoodflooringint.com | www.GreenwoodFlooringInternational.com
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