www.|CSHeatandAC.com

24 HOUR SERVICE

i ; info@icsheatandac.com
!.'!.‘!.'!9.!.?9.'.'!'.9!!.?.‘.'.'."..'.'.'.’.'.'3 805-583-0084

DATE:

O SERVICE INVOICE
[1SERVICE ESTIMATE

TECHNICIAN RECOMMENDATIONS R
ADDRESS PHONE
CITY STATE 2P
BILL TO NAME
ADDRESS PHONE
CITY STATE zIP
E-MAIL
CONDENSER FURNACE
MODEL MFG.
REPAIR AMOUNT MODEL #
$ SERIAL #
$ DESCRIPTION OF WORK PERFORMED
$
$
$
$
$
$
$
$
$
$
$
PLEASE PAY FROM THIS INVOICE
$ lMPORTANT NO OTHER STATEMENT WILL BE ISSUED.
LABOR WARRANTY: i TERM?h NE-I;thtE to g (.c:iONtI:LEgIONd ibed k. Iti d that
. ave the authority to order the above described work. It is agreed tha
PARTS WARRANTY: $ the seller will retain title to any equipment or material furnished until full
and complete payment is made, and if settlement is not made as
TIME ) Clam TIME ] Clam agreed, the seller shall have the right to remove same and the seller
égs\'/\llé'é TECHNIGIAN OrPM DEPARTED ———  ————[IPM | shall be held harmless for damages resulting from the removal there of.
If this invoice is not paid within 30 days, | agree to pay 1 1/2% per
DIAGNOSTIC FEE $ month (18% annual rate) or the maximum allowed in the state of resi-
dence on the unpaid balance. If this invoice is places for collection |
STRAIGHT FORWARD PRICING AMOUNT $ agree to pay seller’s attorney fees and court costs.
DISCOUNTS $ CUSTOMER APPROVAL
$ |:|CASH |:| CHECK Check #
$
{ — — |
TOTAL CHARGED $$ |-|:|CREDIT CARD  Visa/MasterCard/Discover ~ Exp Date
TOTAL RECEIVED $3 Card Holder Name ZIP
$ Credit Card # ccv
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