
SITE NAME PHONE

SITE ADDRESS

CITY STATE ZIP

BILLING NAME PHONE

BILLING ADDRESS

CITY STATE ZIP

ENT. LEAVE
TEMP. OF TEMP. OF

ENT. LEAVE
TEMP. OF TEMP. OF

NAME PLATE ACT. 
AMPS AMPS

KW AMPS

TUNE-UP AMOUNT $

FLAT RATE $

TOTAL ESA SAVINGS $

BALANCE DUE $

TUNE-UP INVOICE

CONDENSER COIL

COMPRESSOR

CONDENSER FAN MOTOR

CONTACTOR

DEFROST TIMER

REVERSING VALVE

O.D. STAT SETTING OF

O.D. AMBIENT TEMP. OF

SYSTEM CHARGE

NAME PLATE ACT. 
AMPS AMPS

NAME PLATE ACT. 
AMPS AMPS

SUCTION PRESS.

HEAD PRESS. 

SUPER HEAT

CONDENSER STATUS / CORRECTION FURNACE / AIR HANDLER STATUS / CORRECTION

(                )

(                )

CODE RSER CSER WSER IRPMM

ICPMM IFIL OTHER

ESA CUSTOMER YES NO

Service Technician Name:

P.O. #:

MAKE MODEL SERIAL #

C

PU

F

AH

EVAPORATOR COIL

CONDENSATE DRAIN / PAN

FAN MOTOR

HEAT STRIP

INDOOR CABINET 

HEAT EXCHANGER

GAS CONNECTIONS

FLUE DUMPER

BURNER OPERATION

FILTERS (LIST SIZES)

THERMOSTAT

I.D. T.D. COOL

I.D. T.D. HEAT

REPAIR # KEY CODE PART DESCRIPTION REGULAR ESA SAVINGS

I have the authority to order the above described work.  It is agreed that the
seller will retain title to any equipment or material furnished until full and
complete payment is made, and if settlement is not made as agreed, the seller
shall have the right to remove same and the seller shall be held harmless for
damages resulting from the removal thereof.  If this invoice is not paid within 30
days, I agree to pay 1 1/2% per month, (18% annual rate) or the maximum
allowed in the state of residence on the unpaid balance.  If this invoice is placed
for collection I agree to pay seller’s attorney fees and any court costs.  

CUSTOMER APPROVAL

INVOICE #_____________________________
CALL SLIP #  __________________________
DATE ________________________________ 5402 Tower Road

Tallahassee, FL  32303  • (850) 562-3132

CC Type Visa M/C AX Check Number

Credit Card # Exp. Date

TECHNICAL RECOMMENDATIONS:
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