CERTIFIED STAGING
PROFESSIONALS"

Staging Request Form

Sq Ft:

ATTENTION: CSP ELITE Program Team Co-ordinator [] Assigned
Submitted by: [] Credits/Feedback
Date: )
Phone: ] Website
Email:
Homeowner Name:
Phone: Best time to be reached:
Address of Property:
City:

Is the property occupied?

Comments:

TO BE FILLED OUT BY CSP OFFICE:

Team Leader:

Team Member:

Consultation Date: Bid Proposal Accepted: [] Yes [LINo

Credit/Feedback Date:

Website Submission Date:

Office Comments:

Certified Staging Professionals™ 1-888-STAGING - FAX 905-984-6142

OFFICE USE ONLY Authorized Signature:

Completed [ YES LINO COMMENTS:

R-04/14/08




