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PURCHASE ORDER v1-SprayFoam

With customer present at time of installation, customer will sign below to signify acceptance of unit as installed.

TOTAL COST INFORMATION

YES NOElectricity Available?YES NOReady for installation?

%

AUTHORIZED DEALER 

DEALER NAME:

PHONE NUMBER:

EMAIL ADDRESS:

1 (877) 552-7020
orders@custombuiltstructures.com

510 Riverside Drive, Suite 100 
Mount Airy, NC 27030

CUSTOMER INFORMATION

NAME:

INSTALL ADDRESS:

CITY:

EMAIL:

CELL:

Customer is responsible for verifying all insulation, R-value, permit, and code requirements prior to installation.  Customer acknowledges that spray foam odors during application and curing 
are normal and temporary. Customer is responsible for maintaining proper ventilation and following any occupancy recommendations provided by the installer or manufacturer. A non-
refundable 60% pre-scheduling payment is required prior to scheduling and covers materials, labor scheduling, chemical procurement, and other project-related expenses. The remaining 
balance is due immediately upon completion. Customer authorizes Seller to charge any card on file for any unpaid balances due under this agreement. Customer must provide clear site 
access, electricity, and safe working conditions prior to installation. Additional labor or rescheduling fees may apply if the site is not ready.

No Condensation Guarantee: Customer acknowledges and agrees that spray foam insulation may help reduce condensation and improve insulation performance; however, Custom Built 
Structures, Inc. does not guarantee elimination of condensation, moisture, humidity, mold, mildew, air infiltration, temperature transfer, or other climate-related conditions. Building 
ventilation, weather exposure, occupancy use, and environmental conditions remain outside Seller’s control.

Overspray & Property Protection: Customer is responsible for removing or protecting vehicles, tools, equipment, wiring, fixtures, finishes, stored items, and personal property located near 
the spray area. Seller shall not be responsible for incidental overspray, dust, residue, or minor cosmetic impacts resulting from the normal spray foam application process.

Warranty Disclaimer: Seller provides no workmanship warranty, express or implied, regarding spray foam applications. Due to variables outside Seller’s control, including environmental 
conditions, substrate conditions, temperature, humidity, and curing variables, all spray foam applications are provided “as-is.” Any manufacturer warranty applies solely to the product material 
itself and not to installation labor or related conditions.

Limitation of Liability: Seller shall not be liable for incidental, indirect, special, consequential, punitive, or speculative damages, including but not limited to mold claims, moisture issues, 
odor complaints, lost profits, loss of use, property damage, or business interruption. Customer agrees that Seller’s maximum liability shall not exceed the amount paid under this Purchase 
Order.

By signing below, Customer agrees to all terms contained herein. 

CUSTOMER SIGNATURE

BALANCE DUE

SUBTOTAL

TAX %

TOTAL PRICE

DEALER DISCOUNT 

DOWN PAYMENT 

LABOR FEES

EQUIPMENT FEE

PERMIT FEE

PRE-SCHEDULING
60% PAYMENT

CREDIT CARD
CASHIER'S CHECK

MONEY ORDER
OTHER

DATE:

Purchase Order Accepted by Seller. 

SELLER SIGNATURE

CONVENIENCE FEE FOR
OVER THE PHONE OR 
ONLINE  PAYMENTS

CREDIT CARD
CASHIER'S CHECK OTHER

MONEY ORDER

FOR OFFICE USE ONLY

CONVENIENCE FEE FOR
OVER THE PHONE OR 
ONLINE  PAYMENTS
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