
INVOICE 

Furnace Maintenance & Inspection 

Company Name: ____________________ 

Phone: ___________________________ 

License #: ________________________  

CUSTOMER INFORMATION 

Name: ____________________________ 

Address: __________________________ 

City/ZIP: _________________________ 

Phone: ___________________________  

SERVICE DETAILS 

Invoice #: ________________________ 

Date: ____________________________ 

Technician: _______________________ 

Unit Model/Serial: _________________  

INSPECTION CHECKLIST  

âœ” Task Description âœ” Task Description 

 Inspect Heat Exchanger (Cracks/Rust)  Clean/Adjust Burner Assembly 

 Test Ignition/Pilot System  Examine Venting/Flue Pipe 

 Monitor Flue Gases/Draft  Check Limit/Safety Controls 

 Replace/Clean Air Filter  Inspect Blower Motor & Wheel 

 Test Thermostat Calibration  Lubricate Moving Parts 



PARTS & LABOR  

Description Qty Unit Price Total 

Service Call / Maintenance Base Fee    

     

     

TECHNICIAN NOTES  

Subtotal:$_________ 

Tax:$_________ 

GRAND TOTAL:$_________ 

Customer Signature: ___________________________ 

Date: ________________ 

Thank you for your business! 


