
14361 West 96th Terrace
Lenexa, Kansas 66215
Phone: 913-888-4470

BILLING TERMS

 Billing T Billing T Billing T Billing T Billing To Be:o Be:o Be:o Be:o Be: ❑ Annually ❑ Quarterly

❑ Semi-Annually  (only for sales of over $500)

SUBMITTED BY

______________________________________________________________________
Cates Service Company

______________________________________________________________________
Proposal Expires

CONTRACT TERMS

XXXXX______________________________________________________________________
Accepted By Date

         Plan Accepted: ❑ Gold Plan ❑ Silver Plan

 _______/_______/_______ TO  TO  TO  TO  TO _______/_______/_______
Contract DatesContract DatesContract DatesContract DatesContract Dates

FACTORY TRAINED TECHNICIANS AND PARTS

EQUIPMENT

Brand Model Serial # Location Filters

_________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

GOLD PLAN

1.1.1.1.1. Fall Heating Inspection
2.2.2.2.2. Spring A/C Inspection
3.3.3.3.3. Mid-Season Service Inspection
4. Priority Emergency Service
5.5.5.5.5. 20% Discount On Labor Rate
6.6.6.6.6. 20% Discount On Parts
7.7.7.7.7. Reports With Inspections
8.8.8.8.8. Filter Installation Included
9.9.9.9.9. Replacement Filter Cost Included     ❑ yes   ❑ no

Inspections Per YInspections Per YInspections Per YInspections Per YInspections Per Yearearearearear  ❑ 4    ❑ 6    ❑ 12
TTTTTotal Number Of Unitsotal Number Of Unitsotal Number Of Unitsotal Number Of Unitsotal Number Of Units ______________________________________________________________________

Cost Per YCost Per YCost Per YCost Per YCost Per Yearearearearear $_____________$_____________$_____________$_____________$_____________
TTTTTaxaxaxaxax $_____________$_____________$_____________$_____________$_____________

TTTTTotal Costotal Costotal Costotal Costotal Cost $_____________$_____________$_____________$_____________$_____________

SILVER PLAN
1.1.1.1.1. Fall Heating Inspection
2.2.2.2.2. Spring A/C Inspection
3.3.3.3.3. Priority Emergency Service
4.4.4.4.4. 10% Discount On Labor Rate
5.5.5.5.5. 10% Discount On Parts
6.6.6.6.6. Reports With Inspections
7.7.7.7.7. Filter Installation Included
8.8.8.8.8. Replacement Filter Cost Included     ❑ yes   ❑ no

Inspections Per YInspections Per YInspections Per YInspections Per YInspections Per Yearearearearear (1) Spring (1) Fall

TTTTTotal Number Of Unitsotal Number Of Unitsotal Number Of Unitsotal Number Of Unitsotal Number Of Units ______________________________________________________________________

Cost Per YCost Per YCost Per YCost Per YCost Per Yearearearearear $_____________$_____________$_____________$_____________$_____________

TTTTTaxaxaxaxax $_____________$_____________$_____________$_____________$_____________

TTTTTotal Costotal Costotal Costotal Costotal Cost $_____________$_____________$_____________$_____________$_____________

CATESCATES

ALL INSPECTIONS SUBJECT TO FUEL TRIP CHARGES.

SERVICE CONTRACT PROPOSAL
To____________________________________________________________________ Date___________________________

Billing Address__________________________________________________________ Phone __________________________

Job Location (if different)___________________________________________________ Phone ___________________________

City/State/Zip_____________________________________________________________________________________________


