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e, congeripgas.com o
s e YGAS
146 S. Ridge Ave. 306 S. Main St. 604-B N. Broadfoot Blvd. 3117 Veterans Parkway S. 2310-B Highway 84 W
Tifton, GA 31794 Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31788 Valdosta, GA 31602
(229) 386-5574 (229) 776-7336 (912) 537-8722 (229) 985-6942 (229) 469-4250
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SALES TAX
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2)  ALLAPPLIANGES INSTALLED IN COMPLIANCE | bornt . osi I L we)| Laor H
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THE USE AND CARE OF THE APPLIANCES AND EQUIPMENT HAVE BEEN EXPLAINED TO MY SATISFACTION, | ALSO ACKNOWLEDGE
RECEIRPTOF THE CUSTOME PY EXPLAINING THE SAFETY FEATURES OF SUCH EQUIPMENT ON THE REVERSE SIDE.
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146 S. Ridge Ave.
Tifton, GA31794  Sylvester, GA 31791
(229) 386-5574

360 S. Main St.

(229) 776-7336

640-B N, Broadfoot Blvd.
Vidalia, GA 30474
(912) 537-8722
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Safeguording you and your propans system

Account Number -
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Residential Gas Appliance System Check

Company/Location CJC)HC][C?&/Z/!() /”)[.":x 3/&,//,4‘ /th[Q

Call Date

Date GAS Check® Requested

Name__ Aleo

Sy

Call-Taker’s Name

This inspection covers {propane/LP-gas} items and eguipment 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 or unforeseen happenings.

!

!
+ Know how to turn off the gas in case of emergency.

» Have smelled propane and can detect its odor.

+ Have received the consumer safety information and material.
« Had gas system deficiencies and/or corrections, if any, clearly explained to me.
« Am satisfied with the service work performed.

(Please print name)

{Customer’s Signature)
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Performed Odor Test

Performed Leak/Pressure Test

Placed Safety Decal

Left ConsumeySafety Information and
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certify that I have completed the System Check as prescribed.
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