% SLG® ‘ Your experience matters.

LIGHTING

Commissioning Form

Site Name:

Site Street Address:

Site City:

Site State:

Site Zip Code:

Project Manager/Team Leader Name:

Project Manager/Team Leader Phone:

On-Site Team Member Name:

On-Site Team Member Phone Number:

PO for Associated Project:

First choice for Comissioning Date:

Second choice for Comissioning Date:

Comments/Issues to resolve:

YOUR TIME MATTERS! R
HOW Tq INSTALL
Subscribe to our YouTub'e channel gggggsg;g%z'tg:
for all the latest on wireless 4
lighting controls & installation videos. g 'TSEj"°"““ }& \J

MOTION SENSOR '\
Scan the QR code to access all you FORBLUETOOTH |

SMART FIXTURES
need to get started today! ‘
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