COMFORT WORKSHEET

Customer Name:_________________________ Phone #:_________________Date:_________
Address:______________________________________________________________________
1)  How old is your home?   ______________________________________________________
2)  How long have you lived in the home?  __________________________________________
3)  Have you done any remodeling or upgrading?   ____________________________________
     __________________________________________________________________________
4)  Do you plan any additions or upgrades?  i.e. windows, new roof  ______________________
    ___________________________________________________________________________
5)  How much insulation is in the attic? _____________________________________________
6)  Does the attic have a floor? 
_________________
7) Is the attic vented?  ____________
8)  How much insulation is in the walls?   ___________________________________________
9)  What is on the exterior of the home?   ___________________________________________
10) What type of windows do you have?    __________________________________________
11) What type of doors do you have?     ____________________________________________
12) How many people live in the home?      _________________________________________
13) Do any of them have allergies, asthma, breathing problems or dry skin?    ______________
       ________________________________________________________________________
14) Do you have any fireplaces?  ___________________
15) Exhaust fans?  ______________
16) What was the most recent repair?     ___________________________________________
17) How often do you have routine maintenance?    __________________________________

18) When did you last have your duct work cleaned?   ________________________________
19) Which is the coldest room in the winter?    ______________________________________
20) Which is the warmest room in the summer?   ____________________________________
21) Are there any specific features you are looking for?  ______________________________
22) Do you have a budget in mind for this investment? _______________________________
23) Do you have high electric bills? ______________________
Gas bills?________________
24) How soon do you plan on beginning this project?_________________________________
