TO REORDER THESE FORMS
CALL TOLL FREE 1 (800) 633-2950

¢ 33-338 5—310-0010

P.O. BOX 57532 NEW ORLEANS, LA 70157-7532
www.mightyservices.net

ALABAMA BUSINESS FORMS, INC
HEATING & AIR CONDITIONING. DIV
725 NOATH MEMORIAL PARKWAY
MUNTSVILLE. ALABAMA 38801

IN ALABAMA 256) 534-8038
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reverse side hereof and agree tg be-beumtby

I, the undersigned, am owner/authorized representative/tenant of the premises at which the work above Is being done. | hereby authorize you (o

perform the above recommendation, and to use such labor and materials as you deem advisable. Unless prior-autherization for billing, payment for all work done is due upon

completion (C.0.D.) A $ 10.00 BILLING CHARGE is due thereafter. An office billing charge and/or finance charge of 1.75% per month (21 % per annum) will be added after 10 days

past due. | agree to pay reasonable attorney’s fees, court casts and collection fees in the event of legal action. | have read this contract, including the terms and conditions on the
sterms contained herein. All old parts will be removed from premises and discarded, unless otherwise specified herein.
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