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Ozone Service Agreement / Receipt 
 

Service Date: _______________________________________________________   File #:_____________________           

Client(s) Name(s): _______________________________________________________________________________ 

Mailing Address: __________________________________________________City/Town: _____________________ 

Postal Code: ________________ Phone #: ________________________ Cellular #: __________________________ 

Client E-Mail Address: ____________________________________________________________________________ 

Commencing at: ___________________________________ Ending at: ____________________________________ 

 Address to be Serviced: ____________________________________________________________________ 

 Vehicle: _________________________________________________________________________________ 

 Other: __________________________________________________________________________________ 

Notes: _________________________________________________________________________________________ 

Rival Home Inspections shall provide the client with a copy of this contract at the time the contract is signed.  
 
 

Payment due upon completion of service. 
 

This agreement limits the liability for damages to the above property or its contents by the use of ozone. Ozone will not eliminate mold or mold spores 
and as such, Rival Home Inspections makes no warranties to its effectiveness in ridding properties of these contaminants.  Ozone has not been proven 
effective at ridding areas of pests such as, but not limited to, mice, bedbugs, dust mites, cockroaches, etc.  Ozone has a distinct odor and may cause 
discomfort to some people with sensitivity to it. Anyone with respiratory system problems, especially asthma, should avoid exposure to ozone. Rival 
Home Inspections is not responsible for any ill health effects the owner or the occupants may experience after treatment has been completed. 
 
 

I/we have read, understand and accept the terms & conditions as outlined here and on the back of this page entitled “What to Expect from Your 
Ozone Treatment”. I/we also understand that legal liability of the technician, Rival Home Inspections and its agents for damages, arising from action or 

inaction, however caused, is limited in amount to the fee paid for this service.  Client please initial here: ____________ 

 
 

The Client(s), by signing below, agree to have read, understand and accept the terms of this contract. 

 
___________________________________         __________________         ________________________________ 
 Client(s)/Representative Signature                          Date                                       Print Name 
 
 

___________________________________         __________________         ________________________________ 
 Rival Representative Signature                               Date                                       Print Name 

 

RECEIPT 

Base Fee: __________________________________ Payment Form: _____________________________ 

Other: __________________________________ Received By: _____________________________ 

Tax: __________________________________ Date Received: _____________________________ 

Total Fee: __________________________________  
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