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CUSTOMER NAME:

| E VersalLift JOBSITE INVOICE

Phone 1 Phone 2

ADDRESS:

Ty State ZIP

DESCRIPTION OF WORK TO BE PERFORMED

LABOR FEE $

DESCRIPTION OF VERSALIFT ORDERED:

MODEL SIZE PRICE $

VERSARAIL ___ Yes No PRICE $

PRICE $

TAX §

TOTAL $

DEPOSIT §

DUE ON COMPLETION $

Approved (Owner) Approved (VERSALIFT / Cynergy Corporation)

Date Date

(405) 516 2412 5770 NW EXPRESSWAY SUITE 206, Oklahoma City, OK 73132




