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INVOICE

\__ BOVNE OUVIED & OPERTED
P.O. BOX 506 » BAXLEY, GEORGIA 31515
2174 HATCH PARKWAY SOUTH * BAXLEY, GEORGIA 31513 ¢ Tel. (912) 367-1151
NAME Da g/ ol ke ACCOUNT NO.
MAIL ADDRESS - Xir. DATE ORDERED
CITY/STATE/ZIP 2 2 G A 4/, C. TE PROMISED |- 23-24
PHONE HoY - 05 ~ 50006 DATE COMPLETED __ /2 -/%- 2%
LOCATION TERMS
INSTRUCTIONS
|
| Qry. TAG NO. AND DESCRIPTION OF APPLIANCE/MATERIAL UNIT PRICE | SALES AMOUNT
) | L%
g . 5109 {4, y.
< 2217 ]S
{ 3 E
SERVICEMAN TO COMPLETE IN SERMICES RERFORMED ‘ Bl L s S ¢ 2
PRESENCE OF CUSTOMER:
1) STORAGE SYSTEM INSTALLED
IN COMPLIANCE WITH N.F.PA. / A . y
PAMPHLET NUMBER 58 O -
2) ALL APPLIANCES INSTALLED IN -
COMPLIANCE WITH N.FPA.
PAMPHLET NUMBER 54 DI
TOTAL TIME HOURS| LABOR
THE ODOR CHARACTERISTICS HAVE [SERVICES PERFORMED SUBTOTAL
BEEN DEMONSTRATED TO ME. :
BY/ A SALES TAX ;
X 7
CUSTOMER'S SIGNATURE TOTAL DUE | 2, £5
SERVICEMAN MUST COMPLETE BELOW SECTION FOR NEW INSTALLATIONS OR SERVICE %&1’ /A 08" %
INSTALLATION REMOVAL LEAK AND PRESSURE TEST RECEIVED O s
P OR HIGH LOW
TURNON . TURN OFF e SIART gscewso
(S == Size PRESSURE: PRESSURE: T
} SIN: SIN: O MINUTES: AOMNUTES: \
BN TLoNE SFRVICES RECEIVED
OR READING: OR READING et pREShInE BY :

WHITE/CUSTUMER'S COPY; YELLOW/POSTING COPY; PINK/FILE COPY



