BURNER SERVICE CONTRACT AGREEMENT

Date: Equipment:
Name: Primary Phone #:
Cell #:

Local Phone # (if different from above)

Mailing address:

Delivery address:

Contract Plan selections:

|:| BASIC COVERAGE

Number of Units: Rate $250 first, $125 each additional Total: $
|:| PREMIUM COVERAGE

Number of Units: Rate $340 first, $170 each additional Total: $
|:| PREMIUM PLUS COVERAGE

Number of Units: Rate $450 first, $225 each additional Total: $
Payment:

|:| Please charge my credit card for the total contract amount (Mastercard/Visa/Discover)

Card Type: Card #: Expiration Date

|:| I have enclosed a check for the total contract amount: Check #
(please make checks payable to W. Vernon Whiteley, Inc.)

This contract is in effect for a period of one year commencing on . Tagree to all terms
and conditions indicated on the Burner Service Contract Plan Documents.

REMIT PAYMENT/CONTRACT TO:

W. VERNON WHITELEY, INC.
Signature Date PO BOX 1266

WEST CHATHAM, MA 02669




