
Energy Comfort Club
Savings Agreement

Your Comfort is Our Priority
21902 Hwy 249 Houston, TX 77070 

832-559-1132 ● www.lakewoodacrepair.com
Lic. #TACLB29955E 

□ New
□ Renewal

Two times a year, one check in the spring and one in the fall.
Priority customer status.
10% discount on repair parts and labor.
One-year repair warranty.
No diagnostic fee.
No overtime charges.

Single Air Conditioning and Heating System………………………………………………………………………………………………$198 
1 Yr 

Add for each additional Air Conditioning and Heating System….……………………………………………………………��$1�� 

Two times a year, one check in the spring and one in the fall.
Priority customer status.
10% discount on repair parts and labor.
One-year repair warranty.

Single Air Conditioning and Heating System………………………………………………………………………………………………$158 
1 Yr 

Add for each additional Air Conditioning and Heating System….………………………………………………………………$138 

Benefits RI RHJXODU &KHFN 8SV: 
5eJular checkups keep \our s\stem runninJ at peak performance� This saves \ou mone\ in electric or fuel 
consumption anG e[tenGs the life of \our eTuipment� This also helps prevent EreakGoZns on the hottest or 
colGest Ga\s� /akeZooG $�C is committeG to ensurinJ that \ou Zill Ee informeG up front of an\ proElems that 
Ze ma\ finG GurinJ \our check up� :e service all EranGs of air conGitioninJ� heatinJ� anG inGoor air 
Tualit\ eTuipment� Thank \ou for usinJ /akeZooG $�C to improve \our safet\� comfort� anG peace of minG� 

Fall Check 
□ Check Filter
□ Check for Correct Air Flow
□ Cycle System On and Off
□ Check HeatinJ Elements
□ ,nspect %loZer $ssemEl\

□ Check Electrical Connections
□ Check Safety Controls
□ Check %loZer Capacitor

Regulated by The Texas Department of Licensing and Regulation, P.O. Box 12157, Austin, Texas 78711, 1-80 0 -80 3-9202, 512-4 6 3-6599. www.tdlr.texas.gov

Method of Payment: □ Visa □ MC □ AMEX □ CHK# ________ □ OTHER ______________________

CC#: _________________________________________ Exp Date: ________________ CSC: __________ 

Total Amount $: __________ Customer Authorization: ________________________________________ 
Cancellation of this agreement must be sent in writing to office or it will automatically roll over to a new contract year. 

□ Check 3ilot
□ Check %urners
□ Check C2 /evel
□ Check %urner 2peration
□ Check )lue 3ipe

Spring Check 
□
□
□
□
□

Check Filter
Check Compressor Capacitor(s)
Inspect Disconnect Box
Check Contactor
Inspect Hardstart Kit

□
□
□
□
□

Check for Correct Air Flow
Check Start/Run Capacitor
Check Drain Pan
Check Condensing Coil
Check Overflow Cutoff Switch

□
□
□
□

Check )an 0otor $mps
Check 5efriJerant /evel
Check Temperature Differentials
Check Evaporator Coil

DATE: 

EMAIL: 

NAME:  

ADDRESS: 

CITY/STATE/ZIP: 

CELL: 

EFFECTIVE DATE: 

RENEWAL DATE: HOME PHONE: 

# OF SYSTEMS: TECHNICIAN: 

SILVER LEVEL

GOLD LEVEL 
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