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FULL SERVICE A/C AND
HEATING CONTRACTOR





AUTHORIZATION TO SECURE PAYMENT

I, ____________________________ of ____________________________ am requesting following service from Blackall Mechanical Inc.:
             Print name

                             Company name

_______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________
 

WARRANTY

If unit to be repaired or serviced is covered under a manufacturer warranty, Blackall Mechanical Inc. will bill manufacturer for service costs.  In the event that manufacturer denies or fails to pay for full amount of service billed, then I (person or company signing this document) will be responsible for the full amount of service billed or remaining balance not paid by manufacturer. 

If unit to be repaired or serviced is NOT covered under a manufacturer warranty, then I (person or company signing this document) understand that I am responsible for full amount of service cost to be paid at the time of service.
COD TERMS

I (person or company signing this document) authorize payment in full for service requested from Blackall Mechanical Inc. and agree to minimum service amount to be charged prior to the Service Technician dispatched and remaining balance after service completed.


Credit Card Information

                                   Credit Card # _______________________________________________________________
Circle one: MasterCard/ Visa/ AMEX/Discover

                                  Expiration Date _____________________________________________________________

                                   Security # __________________________________________________________________

                                                      Three numbers located on back of card – AMEX on front of card
                                  Minimum Service Amount to be charged prior to service_____________________________

                                  Remaining Balance Due to be charged upon completion of service  _____________________  

                                  Name on Credit Card __________________________________________________________
                                  Billing Address for Card with Zip Code ___________________________________________
                                                                                                 ___________________________________________
X_____________________________________________________________ Date __________________________________________

    Signature
               *** This form must be signed and returned before Blackall Mechanical Inc. can dispatch Service Technician ***
__________________________________________________________________________________
3210 Beltline Road, Suite 140
Farmers Branch, Texas 75234
Telephone (972) 380-0880  ·  Fax (972) 284-7117

