INVOICE / WORK ORDER NO.

e congerlpgas.com s
146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S.
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Mouitrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250

NAME (>\/\]()ﬂS \/ mJ\/ / RT# RT. SEQ. ACCT # (”?fg 9\ DATE &”[7-/9/{0 INT lZM

NEW CUSTOMER INFORMATION

MAILING ADDRESS co. - S50, o
F HOME PH RENT
ADDRESS 5 O 6q H(m” }710/? Gf(] 0N APTILOT NO. WORK PH CREDIT
LITE PILOT pC
cITyY \/)L\ ] f{(r)g\/'(\ STATE G /L} ZIP CODE EMPLOYER
DR. USE LEASE
SERVICE REQUESTED: [1CASH []CHARGE DATE PROMISED -

cell #/79 UKD -

AY BILL ONLINE @édngerlpgas.com
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LEAK AND PRESSURE TEST. SALES TAX } /L\QL(\\ ]
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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.

MaH Poy 2-17-26

SERVICE REP. SIGNATURE DATE CUSTOMER SIGNATURE

WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY




