
Site Name:  

Address or Lot #:

City & Zip:

Builder Name:

Rater Company:

Pick-Up/Delv. Contact:

Pick-Up/ Delv. Phone:

Equivalent Wattage 60 75 100 75 100 60 25 40 75 100

Bulb Type
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Install Location 15w 20w 25w 20w 26w 15w 9w 9w 15w 26w

Living/Dining Room

Bedrooms

Baths

Kitchen

Walk-in Clothes Closets

High Use Exterior

Other

Misc.

Totals 0 0 0 0 0 0 0 0 0 0

Qty. Pulled:

Backorder:

Order Set by:

CFL Order ID:

       E-MAIL COMPLETED FORMS TO DAVE PALMQUIST at david.palmquist@csgrp.com 

      OR FAX COMPLETED FORMS TO DAVE  AT 631-820-3099

You will be notified when bulbs are available for pickup. Pick-up is required within 10 Days of Requested Date.

B-Builder Number:

For Office Use Only

Requested             Pick-

up Date:

QTY. of Requested Bulbs Type and Wattages
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File Date: 

Requested by     (Your 

Name):

Contact Phone# (Your 

Phone #):

Requested  Delivered  

Date: 

Rater's Name:

If being Shipped-To or Picked-Up by others:

LIPA ENERGY STAR Labeled Homes CFL Requisition Form

Version 2


