INVOICE / WORK ORDER NO.

congeripgas.com . 4
146 5. 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 Vidaiia, GA 30474 Mouitrie, GA 31788 Valdosta, GA 31602 /

(229) 386-5574 (229) 776-7336

_ (912) 537- 3722

(229) 985-6942

(279) 469-4250
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WHITE/FILE COPY; YELLOW/CUSTOMER COPY; PINK/POSTING COPY




1485.RidgeAve. 360 . Main St 640-B N. Broadfoot Bivd. 3117 Velerans Parkway S. 2310-B Highway 84 W
Tiflon, GA31794  Sylvester, GA 31791 Vidalia, GA 30474 Moultrie, GA 31768 Valdosta, GA 31602

(229) 386-5574  (229) 7767336 {412) 5378722 (229) 985-6942 (229)469-4250
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GAS Check

Safsguarding you end your propane systsm
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Call Date ™
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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 fo cover future or unforeseen happenings.
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¢ 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

certify that | have completed the System Check
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