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

DATE: _________________________
CALL TICKET NUMBER:___________

DISTRIBUTOR INFORMATION :
Name: ___________________________________
Street: ___________________________________
City: _________________ Zip:  ____________
State/Province:    ______________________________
Phone: ___________________________________
Contact: ___________________________________
EQUIPMENT DATA:

OUTDOOR UNIT (MICRO-CHANNEL OR FIN/TUBE)
Model #: ______________________________ Serial #:_______________________________ Date Installed: _______________

EVAPORATOR (MICRO-CHANNEL OR FIN/TUBE)
Model #: ______________________________ Serial #:_______________________________ Date Installed: _______________

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

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

          TYPE OF THERMOSTAT:______________________ 
                                        PROBLEM SUMMARY:

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

DESCRIPTION OF TROUBLESHOOTING TO THIS POINT:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

ACCESSORIES? (CHECK THOSE INSTALLED):

AIR CONDITIONING SYSTEM JOBSITE INFORMATION SHEET

❏ Mild Weather Kit

❏ Crankcase Heater

❏ Compressor Sound Blanket  Yes   No

❏ High Pressure Switch

❏ Low Pressure Switch

❏ Hot Gas Bypass ❏ Other: ____________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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