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'SERVICEMAN TO COMPLETE IN PRESENCE OF CUSTOMER: v
| LEAK AND PRESSURE TEST SALES TAX 8 ‘0D
1) STORAGE SYSTEM INSTALLED IN COMPLIANCE M O:
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THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION. | ALSO ACKNOWLEDGE
RECEIPT OF THE CUSTOMER COPY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY; BLUE/OFFICE COPY



