Wright Appliance Repair Service    SERVICE TECH NOTES:






M#
S#
MFG#


910-808-9702 Lillington, NC 27546

Date: ___________________________________
Make:___________________________________
Model:__________________________________

CUSTOMER:
_______________________________




Phone:
_______________________________



                 AMOUNT

Description


		                

                

                

                

                

                

                

                

                

                

                

                                            Thank You!                            TOTAL:

                                                                                      SALES TAX:























                                                                                                           30 DAY GUARANTEE ON SERVICE AND LABOR. 90 DAY GUARANTEE ON PARTS
Installed at this time, unless otherwise stated. Guarantees void unless charges are paid upon completion of job. ALL CHARGES ARE DUE UPON COMPLETION OF WORK. DEPOSITS ARE NON-REFUNDABLE. NO WARRANTY ON REFRIGERANT INSTALLED. . Diagnosis guaranteed only if repairs are performed by our technicians. I understand the above warranty and acknowlwdge completion of work above.
Customer Signature                                                                                                                                                Serviced By

AUTHORIZATION TO PERFORM REPAIRS                                                                                                    MINIMUM                                     MAXIMUM
COST OF REPAIRS…………………………………………………………………………………..                                $_________________                             $________________
SERVICE CALL/DIAGNOSTIC……………………………………………………………………                                $_________________                             $________________
SUB TOTAL…………………………………………………………………………………………….                                $_________________                             $________________
SALES TAX……………………………………………………………………………………………..                                $_________________                             $________________
                                                                                                                   TOTAL                                 $_________________                             $________________
I authorize repairs to the above named appliance in the amount stated above. I understand that terms are cash on completion of work; that all funds accepted are subject to clearing; that all deposits for work are non-refundable; that Wright Appliance Repair Service will not be liable or responsible for any loss or damages resulting from equipment failure, food loss, testing or other conditions beyond our control; that in the event a suit must be brought to collect the above amount, I will be expected to pay collection cost including attorney’s fees.
Signature of Owner or Representative:______________________________________________________________________________________________________________

 




Credit Card
Card Type:___________________________
Card No._____________________________
Expiration:_______________ CVC:_______
Name:______________________________
Billing Address:_______________________________________________________________
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