
Water HeaterS &

Name______________________________________________________________________

Address____________________________________________________________________

City________________________________________ State___________ Zip_ ___________

Phone (day)__________________________ Phone (evening)_________________________

Fax________________________  Email__________________________________________

BILLING INFORMATION:  Check if same as above  p

Name______________________________________________________________________

Address____________________________________________________________________

City________________________________________ State___________ Zip_ ___________

Phone (day)__________________________ Phone (evening)_________________________

Fax________________________  Email__________________________________________

Water Heater Size_______________Gallons

Location of Water Heater:

	 p Garage

	 p Inside Cabinet

	 p Outside Cabinet

Comments:

	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

	 _ _______________________________________________________

Fax to: (909) 628-3913


