
Lead Sheet – Customer Information
Date __________
Past Customer 
Y     N

Lead # __________


Name ________________________________
Spouse or Partner _____________________________

Address ______________________________
City ___________________
Zip ___________

Home Phone ___________________




Work Phone ___________________


Spouse or Partner Work Phone ___________________


Cell Phone ____________________


Spouse or Partner Cell Phone   ___________________

Email ___________________________________
Email ________________________________________
Preferred Method of Contact ___________________________________

Year house built __________
    House style ____________________
How long in house __________

 
    Budget range:
    $__________________
Project Description:
________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
How Important Is Eco-Friendly Green to you on a scale of 1-10 (one = low, 10 = high) __________________

Sales Person:  AmyH     AH      AJ      AR     BE   CW    EB      JF     LS      MB      NH                  
Designer:_______________               
Initial and Date

By Office Staff

Entered in SharePoint 

____
____

Client Folder Created


____
____
By Design Sales

Appt. Added to Calendar

____
____

Confirmation Email Sent

____
____

�Lead Source:   Angie’s List    Castle Home Tour    Home Show    Education Class    Golden Gavel    Internet Source_____________  


 Job Sign     Mpls Garage Referral    Longfellow     Newsletter    Past Customer     Print Ad/Local Newspaper    P.R.(non-paid)    Realtor    Johnson Bldg    Snelling Bldg     South Bldg     Referral _________________    Other (describe)__________________





Appt. schd:  Day _____  Date _______ Time _______   Mpls    St. Paul    In Home


Visit complete            Date:______


Budget Est Delivered:             Date:______








Follow Up Notes


	Date		Notes


______________________


______________________


______________________


______________________


_______________________


_______________________












