
Notes:

Received:
Customer Name: Called:
Address: Interview:

Est. Start Date:
Start Date/Time:

Phone Number: Date of pick-up:
Email Address:

Approved:                               □       
Disapproved:                          □        

Referred By:   □ Friend  □ Lowe's □ Home Depot □ Website □ Staff Member □ Other 

Cost Analysis: Customer/Deconstruction Agreement:

Donor Signature: Date:

Qty Description Est price
Uppers Cabinets
Bases Cabinets
Granite Countertop
Corian Countertop

Other Countertop Type

Sink/Faucet/Disposal

Fridge

Dishwasher

Range

Microwave

Cooktop

Wall Oven

Washer/Dryer

Vanity/Toilet

Ceiling fan

Door slab

Framed door

Window

AC Unit/Furnace/Gas Pack

Water Heater

Other

Other

-$              

Interview Sheet    

Total Estimated Sales (from below):  
Estimated Time (hrs/staff):  

Estimated Mileage (x.55/mile):  
Staff needed to dissemble:  

Staff needed to pick-up:  

Total:

Donor agrees to the disassembly of items listed below and donation 
to the Charlotte ReStore. For items donated which qualify as a tax-
deductible donation, a donation receipt for items will be provided at 
time of donation removal. Donors must call prior to the scheduled 
deconstruction date if there is a change to the number of items being 
donated. *Any appliances that the donor wishes to keep must be 
disconnected and removed prior to the date of deconsruction.

SPECIAL PICKUP INFO:
_________ FT CARRY 1/4  1/2  3/4  FULL  16 FT  24 FT    
TRUCK OTHER:  _______________________

Thank you sent  □
Help needed to dissemble  □
Help needed to dissemble  □Reason:


