RSI
www.RSITeamGreen.com 
System(s) Survey
	CUSTOMER:
	
	DEALER:
	

	CONTACT: 
	
	PHONE:
	

	ADDRESS:
	
	DATE:
	

	
	
	
	

	PHONE:
	
	*FILE #:
	

	
	
	
	


	System type (tower/loop) Size (GPM/tons) model #s
	System(s) explanation/description.  If a tower, note if sunlight will hit water causing algae and if tower has a makeup meter.
	Auto or manual bleed, or both?

	1.
	
	

	
	
	

	
	
	

	2.
	
	

	
	
	

	
	
	

	3.
	
	

	
	
	

	
	
	

	4.  
	
	

	
	
	

	
	
	

	Send form to RSI for recommendations.


	Have systems had any issues? (scale, corrosion, bacteria, algae, suspended solids)__________
	e-mail, Fax or Mail to RSI:

	If yes, which issues?______________________
	Brad@RSITeamGreen.com 

	________________________________________
	Unit 783

	________________________________________
	Prospect, KY 40059

	Do systems have working filters?___________
	Phone (800) 488-5879

	What type filter? (sand, bag, etc..)___________
	Fax (502) 252-6365

	  Filter manufacturer, model #, etc…__________
_________________________________________

_________________________________________

	If this is for a new customer and/or unknown water quality, please send minimum 8 ounce makeup and system samples, in rinsed out bottles, to above address for analysis.




Please fill in all questions “YES”, “NO” or with pertinent information.  If not applicable please put N/A.

