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HEATING - FLUMBING - AND MORE

..just call Burton!
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el 0 Dol of Santkany Sewen, fhun Bocll omerete

WORK AUTHORIZATION: | the undersigned; am owner/authorized representative/ftenant of the premises at which the work above is being done. | hereby authorize you to perform the
above recommendation; and %o use such labor. and materials as you desm advisable. Unless prior authorization for-billing; payment for all work done is due upon complétion (C.0.D.).
A $10.00 BILLING CHARGE:-is due there after. An dffice billirig charge and/or finance.charge of 1.75% per month (21% per annum) will be added after 10 days past due. | agree tc pay
reasonable attomney’s fees, court costs and coflection fees in the event of legal action. | have read this contract, including the terms and conditions orvthe reverse side hereof and agree to
be bound by all the terms contained herein. All old parts will be removed from premises and discarded, unless otherwise specified hersin. .
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] Financed Ll Customer I ptease pay from this invoice - Work performed C.O.D. Dispatch Fee
ACCEPTANCE OF WORK PERFORMED: | acknowledge satisfactory compietion of the above described work and that the premises has Tax —

been left in satisfactory condition. | understand that if my check does not clear, { am liable for the check and any charges from the bank.
- | agree to pay 1.75% per month for past due contracts (minimum charge $15) in the event that collection efforts &fe initiated against me. Deposit

1 shall pay far all associated fees at the posted rates as well as all cost of collection fees and reasonable attorney fees. | agree that the
amount set forth in the space marked "TOTAL COST" is the total flat price | have agree to. Total Amount Due
R Gontrod Tthn Lot B30t
Signature: oL 1) : 3 onin ‘« %% A)
. CUSTOMER SERVICE
PAYMENT 1 Cash []  Check (1  Check#: IS OUR #1 FOCUS

1t you are not completely satisfied for any reason,

PAYMENT 2 _Cash [ Check [ Check #: please call and speak with the Service Manager.

| decline to have the recommended work performed at this time:

Your fegdback js very important to us.

Signhature:

THANK YOU
Date: FOR CHOOSING USH
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