
Remeasure Sign Off Sheet 

Customer Name:  

Customer Address:  

Color of Aluminum:  Color of Panel:

Width: Length:

Wall Attach:  Ground Attach:   

Number of Post: Gutter: Yes  No 

Gable Post: Yes  No Gable Panel: Yes  No 

Additional Notes: 

Remeasure Technician: Date: 

Customer Name: Date: 

Translucent LLC dba BrightCovers®
3453 West 140 Street Cleveland, OH 44111
855-412-7444 / Orders@BrightCovers.com

mailto:Orders@BrightCovers.com
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