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SPRINKLER SYSTEM SERVICE CONTRACT

This document hereby authorizes work to be done on my sprinkler system.

We are proud to offer a variety of Sprinkler System Service Contracts, each designed to meet
your specific watering needs.

Our skilled technicians will perform a 6-POINT SYSTEM check:
¢ Check the timer to establish proper watering amount
v Set the timer for proper watering times and days
v’ Check electrical power to the valves
v Verity the rain sensor is working properly
v Ensure proper operation of all sprinkler heads
¢ Adjust heads for proper coverage
¢ All repairs are time and materials after the inspection of the entire sprinkler system.

1 ABC VALUE PROGRAM: 3 visits/year. Spring, Summmer, Fall includes Timer clock adjustments
$297. annual (all 3)

1 GOLD: Once a month inspections, $49 per month: includes complementary service calls between visits
with a 5% discount on labor.

Q SILVER: A visit every two months, $69 per visit: includes complementary service calls between visits.

 BRONZE: A quarterly system check, $79 per visit: includes complementary service calls between visits.
Repairs are billed at the current rates for parts and labor.

All service contracts must be prepaid annually by check or credit card. This contract is for a
Maintenance agreement is for one (1) year, and automatically renews after the first year.
However, this agreement may be cancelled with a 30-day written notice.

We look forward to providing your sprinkler service. Please call our office today to schedule an appointment.

Please choose your level of service, provide the requested information, sign, enclose full payment (check or credit
card information) and mail to: DAVIDSON IRRIGATION, 8359 Beacon Blvd, #612, Fort Myers, FL 33907

Receipts are sent out via e-mail (if indicated) same day or by USPS upon completion

Signature: Date:

Print Name:

Address:

City: State: Zip Code:

Phone: E-Mail:

Payment today (circle one): 1 CHECK # QCASH or W M/CVISA
Card # CSV # Exp Date:_ /

Work completed: Suggested repairs: Accept Decline




