
 

Important Lead Sheet !! 
 
Entered: _________________      Appointment: YES        NO 
         Date: _________________ 
 Comments:   
 
                                                                         
Sales Representative: _________________________________ Date: ________________  
 
Lead found by: __________________________________ Lead From: ____ Call In 
                                                                                                                      ____ Telemarketing  
Company: ______________________________________________   ____ Service 
                                                                                                                      ____Office Staff 
Address: _________________________________________________ 
 
City: ______________________________ State: ________ Zip: _______________________ 
 
Phone: ____________________________ Fax: _____________________________________ 
 
Contact: _______________________________ Title: ________________________________ 
 
Type of business: _______________________________________________________________ 
 
Type of Equipment 
Manufacturer: _________________ Model: ______________ Vendor: _________________ 
Monthly Usage: ________________ 
Customer Needs: ______________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Review: 
Date: ___________ Notes:_______________________________________________________ 
_____________________________________________________________________________ 
Date: ___________ Notes:_______________________________________________________ 
_____________________________________________________________________________ 
Date: ___________ Notes:_______________________________________________________ 
_____________________________________________________________________________ 
Date: ___________ Notes:_______________________________________________________ 
_____________________________________________________________________________ 
Date: ___________ Notes:_______________________________________________________ 
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