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Connecting Point 55 25 & INVOICE

!

450 NW 65th Terrace #105 ;
Varoate, L 35065 Service Work Order
954.984.9001 (FAX) 954.984.9003 Number:
COMPANY: DATE: Account #:
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S’ CONTACT: PHONE;

e~ CELL PHONE:

S  ADDRESS:

S

S
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o CITY STATE 2P EMAIL ADDRESS

Requested Repair / Service

Y~

)

O

=~

S
<

QTY: PART NUMBER: DESCRIPTION: TECHNICIAN: PRICE:

=
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(75

-

S
RS Parts Total:

Work Performed (Flip page over for additional space)
Start Time:

Labor

Total Labor Due:

Stop Time: Travel Time: Total Time:
)
S
S Check number & Amount : Sub Total:
§ Balance placed on Account : Sales Tax:

Total Due:

By my signature | Acknowledge the
completion of the above work and
agree to pay for services rendered. Print Name Signature Date




