
Touch Up Request Form 

 
 

If attention is needed to any areas covered under our Warranty, complete this form and mail it to our office.  

We will contact you to schedule a convenient time to meet with you. 

 
 

Date: ______/______/______                                  

 

Customer Name: ________________________ 

 

Daytime Phone: (       ) _______-____________           Crew Leader: ____________________________ 

 

Alternate Phone: (       )_______-____________ 

Address: _______________________________ 

 

              _____________________________ 
 

 
Areas needing attention: Color 

1.  
 

2.  
 

3.  
 

4.  
 

5.  
 

6.  
 

7.  
 

  

The above noted areas have been completed to my satisfaction under the terms of my warranty. 

 

Customer Signature __________________________________   

 
Date Completed _____________________________________ 

 
Crew Leader Signature________________________________ 

 

 

 

P.O. Box 120296 

East Haven, CT 06512 

Local Phone: 203-468-0687 

Toll  Free Phone: 1-800-PAINTING 

 


