INVCOICE

FITZGERALD WATER LIGHT AND BOND
P.C. Box 667
FITZGERALD, GA 31750

(229) 426-5400

TO: JOHN & LAVERNE COOK INVOICE NO:
892 BIG CREEK RD DATE :
REBECEA, GA 31783

53922
7/07/25

CUSTOMER NO: 3629/3708

1.00 MDSE - Appliances 1,267.45 1,267.45
serial# PH UA 069727
Inventory item selected for charge code: AP-60000163021
Quantity: 1.00 351-RLO4EP
1: .00 MDSE - Appliances 17730 UT7230
Inventory item selected for charge code: AP-60000163011
Quantity: 1.00 BIPE COV ENCL 2 R75IL, ;
.00 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION KIT

]._I

1.00 Sales Tax 121.15 121 .95
TOTAL DUE: $1,635.50
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
DATE: 7/07/25 DUE DATE: 7/17/25 NAME: COOK, JOHN & LAVERNE
CUSTOMER NO: 3629/3708 TYPE: RR - Residential Irwin Co

REMIT AND MAKE CHECK PAYABLE T
FITZGERALD WATER LIGHT AND BOND
P.OC. Box 667

FITZGERALD GA 31750

INVOICE NO: 53922
TERMS: NET 10 DAYS AMOUNT :

G{¥ $1,635.50

~ A00.60
Rebate IN35.6D
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PROPANE SAFETY CHECK
FOR RESIDENTIAL CUSTOMERS
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Comments:

This inspection covers (propane/LP-Gas) items and equipment visible and accessible to the service technician and
represents the conditions existing on the date of inspection. It does not cover latent or manufacturing defects, the

internal working of sealed equipment, or structural components, and cannot be construed to cover future defects
or unforseen happenings.
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(Please Print)

B Know how to turn off gas in case of emergency.
B Have smelled propane and can detect its odor.
B Have received the Consumer Safety Information.

B Had gas system deficiencies and / or corrections, if any, clearlly explained to me.
B Am satisfied with the service work performed.

O/Z’/f;g.ff

(Mo. Day Yr.

{Please Print)

Reference Invoice No. bb’ﬁ:.(?i';?ql/f/? Date
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Certify that | have completed the System Check as prescribed

Performed Odor Test M Performed Pressure Test 'Lr_fﬁ:
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WPC 28-048 « Walker Printing » (229) 423-4327

Customex’s Signature

Delivery Man / Technician Signature



