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[bookmark: _GoBack]Customer Information Form
Swimming Pool Water Disinfection System
Company name ______________________________________________________
___________________________________________________________________
Company information:
postal address __________________________________________________________
___________________________________________________________________
bank details _________________________________________________________
___________________________________________________________________
___________________________________________________________________
I. General Site Data
1.1. Pool purpose:
- Sports
- Wellness / therapeutic
- Mixed
1.2. Structural characteristics:
- outdoor
- indoor
1.3. Water supply source:
- public water system
- Direct intake from:
- River
- Sea
- Groundwater
1.4. Water circulation mode:
- Recirculation
- Flow‑through (no recirculation)
- Fill‑and‑drain
1.5. Heating mode:
- With water heating
- Without water heating
II. Data for Determining Pool Water Circulation Mode
2.1. Pool volume - ________ m3.
2.2. Pool surface area - ________ m2.
2.3. Pool dimensions (W × L) - _______________ m.
2.4. Number of bathers per day - ________ people.
2.5. Pool operating hours - ________ hours/day.
2.6. Session duration - ________ hours.
2.7. Filtration unit (make and model) - ______________________________________.
2.8. Circulation pump (make and model) - _____________________________________________,
flow rate: ______ m³/h.
2.9. Make‑up water consumption (recirculation mode) - ________ m3/day.
2.10. Water consumption (flow‑through mode) - ________ m3/hour.
2.11. Fill time (fill‑and‑drain mode) - ________ hours.
2.12. Residual chlorine in water entering the pool:
- Free chlorine - ________ mg/L;
- Combined chlorine - ________ mg/L.
2.13. Source water quality analysis (chemical composition).
III. Pool Machinery Room Characteristics
3.1. Room dimensions (W × L × H) - ________ m.
3.2. Room layout (Please show installed equipment).
3.3. Available utilities (Water supply, Drainage, Electrical supply)
ⅠV.  How did you hear about us?
· Internet search engine
· Our website www.ecofes.ru
· Media
· Social networks
· Other ________________________________________________________


Completed by ___________________________________________________________
                                                                                                                                           signature, full name
Position________________________________________________________________________
Phone/ Fax _______________________________________________________________________
E-mail____________________________________________________________________________
Please send the completed form to:
Phone/ Fax : 8 (8635) 26-05-46; 26-02-17; phone: 8 (8635) 26-05-07.
E-mail: 65613@mail.ru, 260546@mail.ru .
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