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Interior 

 
Name:    
 
Address:  
  

Please make your color selections, sign, & return to your foreman or mail to our office. 
 
I  have carefully chosen the following colors for my painting project.  I f, after  paint is applied, I  
am not pleased with the colors I  have selected, I  understand there will be an additional charge 
for re-painting these areas. 
 
Signature: ________________________________________  Date: ________________ 
 
Room:     Paint Brand:   Finish: 
Walls Ð Color name & # Trim  --  Color name & # Ceiling ÐColor name & # 

 
 
Room:     Paint Brand:   Finish: 
Walls Ð Color name & # Trim  --  Color name & # Ceiling ÐColor name & # 

 
 
Room:     Paint Brand:   Finish: 
Walls Ð Color name & # Trim  --  Color name & # Ceiling ÐColor name & # 

 
 
Room:     Paint Brand:   Finish: 
Walls Ð Color name & # Trim  --  Color name & # Ceiling ÐColor name & # 

 
 
Room:     Paint Brand:   Finish: 
Walls Ð Color name & # Trim  --  Color name & # Ceiling ÐColor name & # 

 
 

!  I f you would like to match existing colors, please note. 
 

NOTES: ________________________________________________________________________ 
 

________________________________________________________________________________ 


