
   

Please contact us if you need any help completing our form: Christchurch 03 341 8601 
                                                                                                 Rangiora      03 313 0408 

 

 
 
 

 
 

Name: ................................................................................................................. 
 
Address:  Street: ................................................................................................................. 
 
 ................................................................................................................. 
 
                 Postal: ................................................................................................................. 
 
 ................................................................................................................. 
 
Phone: …………………………………              Fax:  ................................................................ 
 
Work Phone: / Mobile Phone :       ............................................................................................. 
 
 
 
 
 
 
 
 
 

Signed:  ………………………………………………………. 
 



  

Please contact us if you need any help completing our form: Christchurch 03 341 8601 
                                                                                                 Rangiora      03 313 0408 

 

SYSTEM QUOTE 
ADDRESS: 
 

QUOTE FOR: 
PLEASE CIRCLE LAWNS GARDENS BOTH 

 

SYSTEM TO BE: AUTOMATIC MANUAL  

 

INSTALLATION: 
 SELF INSTALL TIW INSTALL  

 

HAS HOUSE BEEN BUILT YET?  YES NO 

ARE HARD LANDSCAPING AREAS DOWN YET? YES NO 
  IE; DRIVEWAYS, PATHS, PATIOS ETC 

ARE PLANTINGS IN PLACE?  YES NO 
IF YES, WHEN : 

HAS DUCTING BEEN INSTALLED? YES NO 
  IF APPLICABLE 

IS THE SECTION FLAT? 

 

WATER SOURCE MAINS FED TAP FED PUMP FED 

 

WATER PRESSURE TEST 
COMPLETED:  YES NO 

WATER PRESSURE AND FLOW READING: 

LOCATION OF PRESSURE TEST: 

LANDSCAPE PLAN SUPPLIED  YES NO 

TIMEFRAME: 

 

ADDITIONAL INFORMATION: 

 
 
 
 
 
 
 
 
 
 


