INVOICE

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

(228) 426-5400

TO: HAYWARD FERGUSON INVOICE NO: 55884

PO BOX 3 DATE : 1/06 /06
OCTLLA, G 31774

CUSTOMER NO: 3725/3801 TYPE: RO - RESIDENTIAL COUNTY BenHil

1.00 MDSE - Appliances
SERIAL #TD UA 054295 Le 199
Inventory item selected for charge code: AP-60000163021
Owanitity: 100 PLPE COV ENCL 4 R9sL
.00 MDSE - Appliances 191 70 91 .70
Inventory item selected for charge code: AP-60000163011
Cugmtity: 4.00 EIPE COV ENEL 4 B75L
1.00 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantitys: 1.00 PLUMBING INSTALLATION KIT

130576 1;385.76

[

1 .60 Sales Tax 125.36 125.36

[ e ) Tank Lease 60.00 60.00
TANK LEASE

TOTAL DUE: $l,752.42

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 1/06/26 DUE DATE: 1/16/26 NAME: FERGUSON, HAYWARD
CUSTOMER NO: 3725/3801 TYPE: RO - RESIDENTIAL COUNTY BenHil

REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
P.O. Box 667

FITZGERALD GA 31750

INVOICE NO: 55884
TERMS: NET 10 DAYS AMOUNT : ER 31,7524
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PROPANE SAFETY CHECK
FOR RESIDENTIAL CUSTOMERS
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Comments:

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

represents the conditions existing on the dale

internal working of sealed equipment, or structural components, and cannot be construed to cover

or unferseen happenings.
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(Please Print)

B Know how to turn off gas in case of emergency.
8 Have smelled propane and can detect its odor.
B Have receivedhe Congumer Safety Informaiion.

® Had gas sysiernh defi
™ Am satisfigd with thefservice work perfol
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Cerlily that | have complsted the System Check as prescribed
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