
➢ OWNER: 

Name:  ___________________________________________ 

 

➢ CONTRACTOR: 

Name:  ___________________________________________ 

City:  ___________________ State/Province _____ 

➢ DISTRIBUTOR:        

Name:  _______________________________________ 

City ____________________________ State _________ 

 

➢ PRODUCT INFORMATION 

Air Handler Model Number:______________________________ 

Air Handler Serial Number: ______________________________ 

Electric Heat Model Number: ____________________________ 

Electric Heat Serial Number: _____________________________ 

Installation Date:  ________________________________ 

 

➢ TEMPERATURES (Air Running): 

Return Air Temperature  _______________________ 

Supply Air Temperature ________________________ 

 

➢ PRESSURES (Furnace Running):  

Return Static Pressure _____________________________                                                              

Supply Static Pressure _____________________________ 

External Static Pressure ____________________________                                                         

 

➢ HIGH VOLTAGE CIRCUIT READINGS:  

Line Voltage (L1 to L2)   ______________________ 

Line Voltage (L1 to L3)   ______________________ 

Line Voltage (L2 to L3)   ______________________ 

L1 to Earth Ground   _______________________                                                                              

L2 to Earth Ground   _______________________                                                                     

L3 to Earth Ground   _______________________ 

          

Blower Motor (L1-L2)  ______ (L1-L3) ______ (L2-L3) ________ 

Blower Amps  L1 ________ L2 ________ L3 _________ 

Transformer _______________________ 

 

➢ LOW VOLTAGE CIRCUIT READINGS:  

Transformer Control Voltage  ______________ 

 

 

➢ ELECTRIC HEAT INFO                                                                                                           

Amp Draw L1______ L2 ______ L3 _______ 

Wire size _______________ 
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➢ PROBLEM DESCRIPTION  ______________________________ 

___________________________________________________________ 

___________________________________________________________

___________________________________________________________         

___________________________________________________________ 

 

 

 

➢ OTHER NECESSARY DATA  

             Blower speed tap _________ 

Metering device __________ 

        Electronic Thermostat?  Yes ____ No ____    

Drain trap installed?  Yes  ______ No ____ 

Install?  Upflow____ Downflow____ Horizontal ____ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Technician Name: _____________________________ 

Date:  _______________________________________ 

 

 

 

 

 

 

 

 

AIR HANDLER JOBSITE INFORMATION SHEET 

Internal Use Only: 

Allied Tech: ___________________ 

Case Number: _________________ 

Date Requested: _______________ 

Date Received: ________________ 

 

 


