Enclosure / Addition
Existing Eagle Structure

Eagle Carports

210 Airport Rd. Mount Airy, NC 27030
Phone: 1.800.579.8589 Fax: 1.336.719.2091
Submit to: orders @eaglecarports.com

AUTHORIZED DEALER CUSTOMER (o] 3{[c][\i\Me]:{p]:}
Dealer ID Name # Date
Dealer Name és{idress STSELEC'  Zi permitreqd v [CIN[] ¢
Phone Number Er|n);” ELEC ip ermit req ounty
Dealer Email Phone
Order Date Additional contact

THIS ORDER ANCHORING CoLor

ORDER TYPE INSTALL SURFACE ROOF Select One TRIM Select One
Select One Select SIDES/ENDS Select One WAINSCOT Select One

Notes

EXISTING STRUCTURE EXISTING SITE PICTURES

Leg Style EISingIe EIDouble EILadder Sent to: Date

Enclosures10000001000 and additions only apply to original Eagle Carport Structures currently in good condition. Dealer or customer must
submit photos of existing structure and surrounding area for installation approval. Orders requesting alterations to existing structures must be
paid in full prior to scheduling. ADOIIOOI00N000000I0ON o existing structure will void its remaining warranty.

ToTALS
SUBTOTAL

DEscRrIPTION Q1Y | UNiT PRICE PricE

TAX +

%

PRICE

DOWN
PAYMENT

%

DISCOUNT
IF APPLICABLE

TOTAL DOWN
PAYMENT

ADDITIONAL
FEES

$0.00

BALANCE DUE

Additional Fees (non taxable)

CARD
BALANCE DUE

No Cash Payments Accepted
No Card Fee in:

CO, KS, OK, & TX

PURCHASER AGREEMENT

Office Use:
[ ] crepiTcarD

Eagle Carports reserves the right to correct any balance/pricing errors. Orders requesting alterations to existing structures must

be paid in full prior to scheduling. Addition or extension to existing structure will void its remaining warranty. D VONEY ORDER

CASHIER'S CHECK OTHER
By signing this agreement, customer understands and agrees with all terms and conditions found on both D D

the front and back of this document.

Order Number:

Customer Signature Date

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

Customer Signature Date

©2026 Copyright All Rights Reserved Eagle Carports Inc.



Eagle Carports
Phone. 1800.570 856 Fax: 1 236.719.2091 Liability Waiver ..

Submit to: orders @eaglecarports.com

Dealership Name PhoneNumber

CUSTOMER INFORMATION

Customer Name Order Number

Installation Address City State
Zip Code Phone Number Other
Carport/Structure/Addition Size Roof Style

Installation Surface InstallationType

Installation Surface Description

Description of Work

Run# Scheduler ID Installer ID

WAIVER AGREEMENT

Customer will not hold Eagle Carports, Inc. responsible for any actions and damages resulting from the work
requested. Customer acknowledges extension or addition to unit forfeits both product and workmanship
warranties. The request is fully understood by the above named purchaser whom agrees to indemnify Eagle
Carports, Inc. without any legal claims or liabilities.

I, have read and fully understand the above stated responsibility
(Print Name)

waiver of Eagle Carports Inc. and fully agree to the terms.

Customer Signature Date

Contractor Signature Date
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