
D SERVICE INVOICE 

D SERVICE ESTIMATE 

TECHNICIAN RECOMMENDATIONS 

LABOR WARRANTY: 
PARTS WARRANTY: 

indoor comfort solutions 
heating.air conditioning 

LOCATIONS NAME 

ADDRESS 

CITY 

BILL TO NAME 

ADDRESS 
CITY 

E-MAIL

www.lCSHeatandAC.com 

24 HOUR SERVICE 

info@icsheatandac.com 

805-583-0084

PHONE 

STATE ZIP 

PHONE 

STATE ZIP 

CONDENSER FURNACE 

IMPORTANT PLEASE PAY FROM THIS INVOICE 
NO OTHER STATEMENT WILL BE ISSUED 

TERMS: NET DUE ON COMPLETION 

----------1 I have the authority to order the above described work. It is agreed that 
the seller will retain title to any equipment or material furnished until full----------1 and complete payment is made, and if settlement is not made as 

r��VAL : �� TIME �� agreed, the seller shall have the right to remove same and the seller
SERVICE TECHNICIAN DEPARTED - -- shall be held harmless for damages resulting from the removal there of. 

r------------------+-----------1 If this invoice is not paid within 30 days, I agree to pay 1 1/2% per 
DIAGNOSTIC FEE month (18% annual rate) or the maximum allowed in the state of resi-

t-S-T-RA-IG_H_T-FO_R_W_A_R_D _P _R -IC -IN _G _A_M_O_UN-T
----

4-
-------

---J dence on the unpaid balance. If this invoice is places for collection 1 
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 $ Card Holder Name ZIP 

Credit Card # CCV 
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