Your Company Name Here

1234 Main St.
Your Town, State and ZiP
DATE
WORKMAN
Customer [ Repeat [ New
[J Owner
Name [0 Tenant  Bill To O Residential O Commercial
Job at At Home Phone
City Zip City Zip Work Phone
Work Authorization - 1/We hereby authorizethework ||| ) Cash  [ClCheck Credit Card Number Exp. Date
described along with the necessary materials & parts [ Charge []sil

at the Flat Ratepriceof $

Authorized Signature

and to the applicable building codes.

(Service Technician Signature)

| do hereby statethat all work hasbeen installed in a workmanlike manner

Contractors are required by law to be licensed and
regulated by the Contractors’ State License Board
which has jurisdiction to investigate complaints
against contractors if a complaint regarding a
patent act or omission is filed within four years of
the date of the alleged violation. A complaint re-
garding a latent act or omission pertaining to struc-
tural defects must be filed within 10 years of the
date of the alleged violation. Any questions con-
cerning a contractor may be referred to the Regis-
trar, Contractors’ State License Board, P.O. Box
26000, Sacramento, CA 95826.

TO OUR CUSTOMERS: Service men are required to have work slip signed. This is done
in order to protect you, the workman, and ourselves, and to enable us to give you absolute
satisfactory service. You are respectfully requested to examine this statement before work-
men leave the job, and if you find everything satisfactory, okay this ticket. If service is
unsatisfactory, in any way, please phone our office immediately.

“I find the solution above satisfactory and agree to pay for same on presentation of invoice,
and further %qree to pay reasonable charges for collection, including attorneys fees in the
event of my default.”

A PENALTY WILL BE CHARGED AT THE RATE OF 112% PER MONTH ON UNPAID
BALANCES AFTER 30 DAYS OF INVOICE DATE. ANNUAL PERCENTAGE RATE 18%.

Signed

YOU, THE BUYER, MAY CANCEL
THIS TRANSACTION AT ANY
TIME PRIOR TO MIDNIGHT OF
THE THIRD BUSINESS DAY

DURING A DECLARED STATE

F DISASTER, YOU HAVE

SEVEN DAYS) AFTER THE DATE
OF THIS TRANSACTION. SEE
THE ATTACHED NOTICE OF
CANCELLATION FORM FOR AN
EXPLANATION OF THIS RIGHT.

by
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