
GENERATOR ANNUAL MAINTENANCE PLAN 

www.Harwichportheatingandcooling.com 

Name: ____________________________________________ Phone Number: _____________________ 

Residential Address: ____________________________________________________________________ 

Email Address: ___________________________________________________________ 

New Customer Billing Information 
Billing Address: ____________________________________________________________________ 

Town/State/Zip: ________________________________________ ____________________ _ 

 ____________________________________________________________________ 

Equipment Covered by This Service Plan 
Manufacturer: ________________________ 

Generator Annual Service Plan $295 
including annual preventive maintenance 

Payment Information 
□ I have provided my credit card information below□ Enclosed is my check

□ Please Invoice

Credit Card Information: 
Card Type     Visa     MasterCard     Discover     American Express 

Card Number: _________________________________________ Amount to Be Charged: ____________ 
Name on Card: ________________________________________  Expiration Date: ___________ 

By Signing this form, you give us permission to debit your account the amount indicated before or after the indicated date. 
This is permission for this service agreement and does not provide authorization for any additional unrelated debit or credit to your 
account. 

I understand that response times may vary based on weather, in-progress emergency calls or other variables beyond HPHC 
control. HPHC warranties our products and services for one (1) Year to be free from defects in materials and workmanship  

Authorized Signature: ___________________________________________ Date: _______________ 

Yes, I would like more information about Mobile Link. 
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