
EMAIL 

VOICE # / CONTACT

FAX #

CITY, STATE, ZIP

ADDRESS or  PO BOX

BILLING  NAME

        YES         NO         IMPAIRED   SYSTEM DOWN?  

DATE:          /           /  200__  @______
 MON   TUE   WED   THU   FRI   SAT  SUNDATE CALL 

RECEIVED: 

CUSTOMER PO: 

PHONE   VOICEMAIL  DATA   SECURITY/BURG  WIRELESS

FIRE ALARM    CATV   CCTV/CAMERA    ELECTRICAL

SOUND  LIVE   PAGING   FOREGRND   BACKGRND  MUSIC

INTERCOM     CLOCK   CONTROLS   CABLING   LIGHTING

CIRCLE

ALL THAT APPLY,
WRITE-IN

BRAND  &
 MODEL  #  OF  

SYSTEM(S): 

DATE:          /           /  200__  @______
 MON   TUE   WED   THU   FRI   SAT  SUNSCHEDULED  

DATE SERVICE:

Service@lecpdx.com                                                                              H:\LEC\SERVICE8-2001-d.LWP  rev. 10/11/2001 

OREGON CCB # 65381                                                   OREGON ELECTRICAL LICENSE # 3-165CLE  /  36-95C 
METRO AREA LIC # 2634                                       WASHINGTON ELECTRICAL LICENSE # EC06 LAKEECI13305 

1)
WORK PERFORMED  /  SOLUTION FOUND ON THIS CALL

 MAINT

 SCHED

 NORM

  HIGH    

PRIORITY:   1)
TROUBLE DESCRIPTION  /  PURPOSE OF THIS SERVICE CALL

EMAIL

VOICE # / CONTACT

FAX #

CITY, STATE, ZIP

STREET ADDRESS 

JOBSITE  NAME

 DATE:          /           /  200__  @______

 MON   TUE   WED   THU   FRI   SAT  SUNACTUAL
DATE OF SERVICE:

$GRAND TOTAL (THIS PAGE)  

$   LABOR TOTAL FROM ABOVE  

$PARTS TOTAL 

EXTENDEDUNIT PRICEPARTS USED ON THIS INVOICEQUANT.

$LABOR SUBTOTAL 

EXTENDEDRATEPERSONNEL ON THIS INVOICEHOURS

ELECTRICIANS:  STANDARD TIME & OVERTIME LISTED/PRICED SEPARATELY

.  Please make all checks payable to LEC.  If billed, terms are net 30 days, after which a 1-1/2% per month
interest rate will apply to unpaid balance (not to exceed 18% per annum).

  _________________________________________Date_________________
Customer Signature:   I hereby accept completion of the herein described work  

                and/or the receipt of the above items, and accept the above terms.

SERVICE & ADDITIONAL

service@lecpdx.com         WORK ORDER 

NECA  -  IBEW 
Contractor Since 1990

Two Locations to serve your needs:  (Now with Full Service Electrical & Lighting)
   PORTLAND, OR   97202                     REDMOND, OR   97756

        (503)234-3044  or  (888)LEC-7PDX                     (541)548-4390

  /       /0__

Owner
Text Box
     Portland Mailing address:        LECPDX.COM            PO Box 1550           Tualatin, OR  97062

Owner
Text Box
      Redmond Mailing address:      LEC Sound & Communications      PO Box 41      Redmond, OR  97756

Owner
Text Box
LECPDX.COM


	Billaddr: 
	BillCityStZip: 
	BillFax: 
	BillVoice: 
	BillEmail: 
	Billname: 
	JobsiteName: 
	JobsiteAddr: 
	JobsiteCityStZip: 
	JobsiteFax: 
	JobsiteVoice: 
	JobsiteEmail: 
	RcvMo: 
	RcvDa: 
	ActMo: 
	ActDa: 
	ActYr: 
	SchMo: 
	SchDa: 
	SchYr: 
	TroubleLn1: 
	TroubleLn2: 
	TroubleLn3: 
	TroubleLn4: 
	TroubleLn5: 
	TroubleLn6: 
	WorkDoneLn09: 
	WorkDoneLn08: 
	WorkDoneLn07: 
	WorkDoneLn06: 
	WorkDoneLn05: 
	WorkDoneLn04: 
	WorkDoneLn03: 
	WorkDoneLn02: 
	WorkDoneLn01: 
	WorkDoneLn10: 
	WorkDoneLn11: 
	RcvYr: 
	RcvTime: 
	SchTime: 
	ActTime: 
	CustomerPO: 
	Type System: 
	Q1: 
	Q2: 
	Q3: 
	Q4: 
	Q5: 
	Q6: 
	PartDesc1: 
	PartDesc2: 
	PartDesc3: 
	PartDesc4: 
	PartDesc5: 
	UPrice1: 
	UPrice2: 
	UPrice3: 
	UPrice4: 
	UPrice5: 
	PtExtended1: 0
	PtExtended2: 0
	PtExtended3: 0
	PtExtended4: 0
	PtExtended5: 0
	PartDesc6: 
	Extra1: 
	Extra2: 
	Extra3: 
	Extra4: 
	Extra5: 
	Personnel1: 
	Personnel2: 
	Personnel3: 
	Personnel4: 
	Personnel5: 
	Personnel6: 
	Hours2: 
	Hours1: 
	Hours3: 
	Hours4: 
	Hours5: 
	Hours6: 
	Rate1: 
	Rate2: 
	Rate3: 
	Rate4: 
	Rate5: 
	Rate6: 
	RtExtended1: 0
	RtExtended2: 0
	RtExtended3: 0
	RtExtended4: 0
	RtExtended5: 0
	RtExtended6: 0
	Labor Total: 0
	Parts Total: 0
	Grand Total: 0
	RcvMon: Off
	SysImpaired: Off
	SysDnNo: Off
	RcvTue: Off
	RcvWed: Off
	RcvThu: Off
	RcvFri: Off
	RcvSat: Off
	RcvSun: Off
	SchedSun: Off
	SchedSat: Off
	SchedFri: Off
	SchedThu: Off
	SchedWed: Off
	SchedTue: Off
	SchedMon: Off
	ActualMon: Off
	ActualTue: Off
	ActualWed: Off
	ActualThu: Off
	ActualFri: Off
	ActualSat: Off
	ActualSun: Off
	SysDnYes: Off
	HighPri: Off
	NormPri: Off
	SchedPri: Off
	MaintPri: Off
	UPrice6: 
	UPriceEx1: 
	UPriceEx2: 
	UPriceEx3: 
	UPriceEx4: 
	UPriceEx5: 
	PtExtended6: 0
	ExExtended1: 0
	ExExtended2: 0
	ExExtended3: 0
	ExExtended4: 0
	ExExtended5: 0
	Clear Form: 
	Print: 
	SalesTax: 
	TaxTtl: 0
	TaxRt: Sales Tax
	TaxAmount: Tax Amount
	Subtotal2: 0
	SubTotal1: 0


