New

Attic

RESIDENTIAL # of bathrooms|

PLUMBING PEA DE”

Air Conditioning * Plumbing « Electrical

MAINTENANCE 618 W Baldwin Road * Panama City, FL 32405

Phone (850) 872-1004 * Fax (850) 747-1652
420 Greenacres Road * Ft. Walton Beach, FL 32547
P LAN Phone (850) 362-6646 * Fax (850) 362-6699
CMC1249918/CFC1427601/EC13002463

peaden.com

CUSTOMER # TENANT(S) NAME:
PLAN Benefits BILLING INFORMATION LOCATION OF EQUIPMENT

¢ 25 Hour Emergency Service
* No overtime charges ever!
¢ Priority customer
* 15% discount on all flat rate PHONE: PHONE:

service repairs excluding FAX #: FAX #:

diagnostic charge EMAIL:

* No diagnostic charge with any
repair (same day approval only) |We agree to provide you with an annual Tune-Up of your plumbing systems as described below during
¢ 1 year warranty on all service the term as indicated.

repairs

* Improved efficiency (save$) Three Years [_] $ Two Years [_] $ One Year [_| $

* Agreement is transferable Tune-Up Total Tune-Up Total Tune-Up Total

¢ Extended equipment life Cost per Tune-Up $ Cost per Tune-Up $ Cost per Tune-Up $

* Inflation protection for 3 years

* Protects your investment PLUMBING TUNE-UP PROCEDURES INCLUDE: * Inspection of plumbing systems & fixtures

* Reduce the likelihood of * Replace all standard flush-valve flappers and adjust water level in toilets * Replace all standard
emergency calls aerators on faucets * Flush water heaters and check for any electric / gas hazards.

¢ Recommended by all plumbing

manufacturers PURPOSE: Your home's plumbing system requires routine maintenance just like your home comfort
system. Your plumbing undergoes the most wear and tear of any mechanical system in the home.

EXCLUSION: Repair / replacement of custome or speciality fixtures or other décor, cosmetic
repairs / replacement and other work not listed.

SPECIAL INSTRUCTIONS:

NON-STANDARD PLUMBING FIXTURES:

Inspection performed during this visit? YES NO

Current agreement expires:

I have read and understand the "Cancellation Policy" on the back page [ ves ] NO

AmExX Dis. M/C Visa Cash Check# Payment $ Invoice #
Credit Card # Exp Sec. Code Name on card

PEADEN APPROVAL: PLAN START DATE:
CUSTOMER APPROVAL: PLAN EXP. DATE:

Original - customer ~ Yellow & Pink - Office




