
                                    Coatings and Colors Maintenance Document

Project: _______________________  Builder/Contractor: __________________________Painting Contractor: ______________________________

Address: _______________________________ City, State & Zip: ___________________________________ Phone #: ______________________

Date: ____________________

     Room/Area Surface Product No. Description             Color Name and Number Notes
Walls
Ceiling
Trim

     Room/Area Surface Product No. Description Color Name and Number Notes

     Room/Area Surface Product No. Description Color Name and Number Notes

                     Store Location                              Diamond Vogel Paints
       __________________________                              1-800-72Vogel
       __________________________                              www.diamondvogel.com



     Room/Area Surface Product No. Description              Color Name and Number Notes

     Room/Area Surface Product No. Description Color Name and Number Notes

     Room/Area Surface Product No. Description Color Name and Number Notes

     Room/Area Surface Product No. Description              Color Name and Number Notes

     Room/Area Surface Product No. Description Color Name and Number Notes


