
GAS APPLIANCE EVALUATION FORM
GAS LOGS/FIREPLACE/INSERT
TO BE FILLED OUT & FAXED TO OFFICE BEFORE PREVIEW DATE

Scheduled Preview Date _______________________________________________________ 

Customer’s Name _____________________________________________________________ 

Address _____________________________________________________________________

_____________________________________________________________________________ 

Day Phone# _________________________    Evening # _____________________________ 

Has customer purchased yet?     Y            N    (circle one)  Invoice# _____________________ 

Stock order ________  Special order ________ (check one) 

Pick up at store ________ Deliver to customer’s house _________   (check one) 

Salesperson(s) _______________________________________________________________ 

Type of Gas Natural (NG)      Propane (LP)   (circle one)  

Is gas line plumbed to fireplace?     Y      N       (circle one) 

Gas Log Info: 

Model # of burner ____________________________________________________________ 

Size of burner __________________  Manufacturer ________________________________ 

Gas Fireplace Info: 

Manufacturer ____________________________  Model _____________________________ 

Type of venting: Direct Vent _________         Natural Vent __________   (check one) 

Gas Insert Info: 

Manufacturer ____________________________  Model _____________________________ 

Signature _____________________________________    Date ________________________ 

Type of venting: Direct Vent _________       Natural Vent __________   (check one) 

Type of fireplace: Masonry _________      Prefab __________     (check one) 

Additional Information: ________________________________________________________

_____________________________________________________________________________
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