\ & ¢ Yo Ll £ |
Peninsula ~ 'ﬁh*g}ﬂ g‘g}%&éﬁ 4471 Geo. Wash. Mem. Hwy.
m Hayes, VA 23072
Heating & Air C fO/lI/&goy Office: 804-642-6163 | 757-877-4241

Fax: 804-642-9062

ﬁ%‘ﬁ% phadu.com

PN T O
N
3 A N
7
g

This application is also downloadable via our website (phadu.com) and may be filled out either by hand or electronically.
The application may be submitted in-person to our office (located in Hayes) or emailed directly to info@pha4u.com.

Nominee’s Name:

Address:
Home #: Work #: Cell #;

Email Address:

If you are nominating a contest candidate, please provide your:

Name:

Relationship to candidate?
Address:
Home #: Work #: Cell #:

Email Address:

Please tell us all you know about the type of heating & cooling system currently in the nominee’s home:

Type of Equipment:

Equipment Age:

Manufacturer:

Overall Age and Condition of Duct System:

Please provide two references:

1. Name: Relationship to applicant?
Home #: Work #: Cell #:

2. Name: Relationship to applicant?
Home #: Work #: Cell #:

Locally owned and trusted since 1955
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In less than 500 words, please tell us about the nominee:

(you may also attach or include document separately)

Disclaimer: By signing this document, | agree that the information provided is correct and truthful. | agree to the terms of this
contest and will adhere to the requirements specified. PHA reserves the right to accept or decline the installation of this free
system for any reason at any time.

Signature of Applicant:

Printed Name:

Date Signed:

Locally owned and trusted since 1955





