SERVICE WORK ORDER FOR EXISTING CUSTOMERS

McLAMB’S LP GAS & SUPPLY

919-894-3842 Office 3469 NC 242 South = Benson, NC 27504 919-894-8025 Fax
Call Taken By: Date Taken: Time Taken:
Account #: _ v ; -. Service Requested By:
Name: __/ ../} ) , fodes Phone #:
address: D5 Y foidter Creell L ANt L. Alt. Phone #:
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Date Work Performed: Time Left Job/Office:
Time Job Completed: Total Time of Service:

Customer Acknowledgement - Employee Acknowledgement

4| know how to turn off gas in case of emergency. ¢ | have left the “How’s Your Nose?” brochure.

4| have smelled propane and can detect it's odor. ¢ | have performed service as indicated above.

4| have received the “How’s Your Nose?” brochure | have performed a pressure test (if applicable).

| had gas system deficiencies and/or corrections, if any, @I have explained the work performed to the customer.
explained to me.

| am satisfied with the service work performed.
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Customer's Signature Employeé'Signature
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