
➮ OWNER:
Name: _________________________________________________
Street: _________________________________________________
City: ____________________________ Zip: ________________
State/Province: _______________________ Phone: ________________
Contact: _________________________________________________

➮ SERVICING CONTRACTOR:

Name: _________________________________________________
Street: _________________________________________________
City: ____________________________ Zip:  _______________
State/Province: _______________________ Phone: ________________
Contact: _________________________________________________

➮ DATE REQUESTED: _________________________

➮ REQUESTOR:

____________________________________________

➮ DISTRIBUTOR:

Name: ___________________________________

Street: ___________________________________

City: _________________ Zip:  ____________

State/Province:    ______________________________

Phone: ___________________________________

Contact: ___________________________________

➮ EQUIPMENT DATA:

OUTDOOR UNIT
Model #: ______________________________ Serial #:_______________________________ Date Installed: _______________

EVAPORATOR
Model #: ______________________________ Serial #:_______________________________ Date Installed: _______________

AIR HANDLER
Model #: ______________________________ Serial #:_______________________________ Date Installed: _______________

FURNACE
Model #: ______________________________ Serial #:_______________________________ Date Installed: _______________

➮ PROBLEM SUMMARY:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

➮ CORRECTIVE ACTIONS TAKEN:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

➮ ADDITIONAL INFORMATION:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

➮ ACCESSORIES? (CHECK THOSE INSTALLED):

AIR CONDITIONING SYSTEM JOBSITE INFORMATION SHEET

❏ Low Ambient Kit

❏ Compressor Time Delay

❏ Mild Weather Kit

❏ Crankcase Heater

❏ Hard Start Kit

❏ Filter-Drier

❏ Compressor Sound Enclosure

❏ Oil Separator

❏ High Pressure Cutout

❏ Low Pressure Cutout

❏ Discharge Line Muffler

❏ Hot Water Recovery

❏ Hot Gas Bypass

❏ Pump Down Kit

❏ Accumulator

❏ Other:    

__________________________

__________________________

__________________________
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