Air Conditioning Questionaire

Please complete this form with as much detail as possible and send it to us via email or fax.

Upon reciept of the completed for we will issue you with a quotation by return.

Room Sizes: J I
(in metres) (length) {width) (height)
Floor Level: I
(tick as appropriate) (basement) (ground) (1st or above)
Window no.1: | I I
(length) (width) Orientation (internal blind) (double glazed)
(N,S,W or E) (tick as appropriate)
Window no.2: | [ [ | l
(length) (width) Orientation (internal blind) (double glazed)
(N,S,W or E) (tick as appropriate)
Window no.3: | I |
(length) (width) Orientation (internal blind) (double glazed)
(N,S,W or E) (tick as appropriate)
Lighting: |
(no. of lights) x (watts each) (total watts)

Other Electrical Equipment:
(such as PC, Printers, TV etc)

|

Preferred type of equipment: | | [

Wall mounted Floor mounted

Ceiling type

Concealed

If, Ceiling type is there a suspened ceiling: | I

I ]

(Telephone no.)

(yes / no) (void height mm)
Distance to mains electrical distribution board:
(m)
Contact details:
(Name)
(Email)

This quick quote service is provided to give potential customers a quick and easy access to accurate
quotations for the supply & installation of air conditioning equipment based on the information

provided.

Any gquotation provided is subject to a site survey and our current terms and conditions of trading.

All prices quoted exclude VAT.

Email to us at: sales@heriscoclingiid.com Fax to us on:

01992 470740




