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	Outgoing No.: ____________ Date: ________
Incoming No.: ____________ Date: ________


	
	

	
	

	
	

	
	

	
	

	

	

	[bookmark: _GoBack]	  Customer Information Form


For low‑concentration sodium hypochlorite production equipment (CHLOREFS electrolysis units) – drinking water disinfection
Company name___________________________________________
___________________________________________________________________
Company Information:
postal address__________________________________________________________
___________________________________________________________________
bank details _________________________________________________________
___________________________________________________________________
___________________________________________________________________
1. Source Water Characteristics
1.1 Water source
Surface
Groundwater
1.2 Disinfection system 
Being designed 
Being reconstructed 
1.3 Maximum treated water flow rate ________m3/h
1.4 Chemical composition of water
Bicarbonate (HCO₃⁻) ________ mg/L
Calcium (Ca²⁺) ________ mg/L as CaCO₃
Magnesium (Mg²⁺) ________ mg/L as CaCO₃
рН _______
2. Primary Chlorination
2.1 Maximum chlorine dose _______ mg/L
2.2 Dosing point flow rate ________ m³/h:
№1_______ №2_______ №3_______ №4_______ №5_______
2.3 Backpressure at dosing points (bar):
№1_______ №2_______ №3_______ №4_______ №5_______
3. Secondary Chlorination
3.1 Maximum chlorine dose_______mg/L
3.2 Dosing point flow rate _______ m³/h
№1_______ №2_______ №3_______ №4_______ №5_______
3.3 Backpressure at dosing points (bar):
№1_______ №2_______ №3_______ №4_______ №5_______
4. Electrolyzer Unit
4.1 Feed water pressure (bar):
max _______ min _______
4.2 Feed water temperature (°C)
max _______ min _______
4.3 Chlorine production redundancy_______%
5. Room Dimensions for the Electrolysis Unit:
New room
Existing room
 W=_______ m L=_______ m H=_______ m
6. Additional Customer Requirements
6.1 Sodium hypochlorite dosing method
Metering pump
Ejector
6.2 Level of automation
Fully automated
Partially automated
6.3 Other requirements_________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________
[bookmark: _Hlk227755671]7. How did you hear about us?
· [bookmark: _Hlk227755682]Internet search engine
· Our website www.ecofes.ru
· Media
· [bookmark: _Hlk63755739][bookmark: _Hlk227755716]Social networks
· Other________________________________________________________

[bookmark: _Hlk227755733]Completed by_____________________________________________
                                                                                                                             signature, full name
Position__________________________________________________________
[bookmark: _Hlk227755764]Phone/ Fax ___________________________________________________________
E-mail______________________________________________________________
[bookmark: _Hlk227755784]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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