
New Lead Intake Form
Job site location:

Address: __________________________________________________________________________________________	

Property owner info:
First and last name: _________________________________________________________________________________
Phone number: ____________________________________________________________________________________	
Email address: _____________________________________________________________________________________

Party responsible for payment:

o Homeowner or  o Contractor
If contractor, email quote to: _________________________________________________________________________
If contractor, AP email: ______________________________________________________________________________

Contractor info:
Company: ________________________________________________________________________________________ 
Project Manager: __________________________________________________________________________________ 
Project Manager Phone: ____________________________________________________________________________ 
Project Manager Email: _____________________________________________________________________________

Type: ________________________________________________________________________ BTU’s: _______________
Type: ________________________________________________________________________ BTU’s: _______________
Type: ________________________________________________________________________ BTU’s: _______________
Type: ________________________________________________________________________ BTU’s: _______________
Type: ________________________________________________________________________ BTU’s: _______________
Type: ________________________________________________________________________ BTU’s: _______________

Permit:
Does job require a permit:	 o Yes or	 o No or	 o Unknown

If yes, are we attaching to an existing permit:	 o Yes or	 o No or	 o Unknown

If yes, do you have permit number yet:		  o Yes or	 o No or	 o Not Yet

If yes, permit number: ___________________________________________________	

Jurisdiction: ___________________________________________________________	

Plans:

Site or plot available:	 o Yes or  o No
If yes, please attach!

Desired install date: _____________________________

1851 South Parkdale Circle | Erie, 80516
Office: 303-728-4682 | sales.reignoffire@gmail.com

City: _____________________________________________________, CO. Zip: _________________________________

Scope of work to be performed by Reign of Fire: ____________________________________________________ 
___________________________________________________________________________________________ 
__________________________________________________________________________________________

Special Instructions e.g.:  Gate Code, Access Code, Specific Route, Mean Dog etc... 
____________________________________________________________________________________________ 
___________________________________________________________________________________________

Gas appliances:
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