DECORATOR FORM

TO: DATE:

ESTIMATE OF DECORATING TO BE DONE

AT: APT:

CEILING WALLS FLOORS TRIM

LIVING ROOM

RECEPTION HALL

DINETTE

DINING ROOM

PASSAGE HALL

MASTER BEDROOM

2ND BEDROOM

3RD BEDROOM

4TH BEDROOM

MASTER BATH

2ND BATH

KITCHENETTE

KITCHEN

PANTRY

CLOSETS

MISCELLANEOUS:

THE ABOVE DONE FOR THE SUM OF $

OK'D BY:

ORDER NO. BY:




