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Date______________   Purchase Order_________________  Email_________________________________ 
 
Customer________________________________________________________________________________ 
 
Address_____________________________________City__________________State________Zip________ 
 
Phone ____________________  Cell Phone _____________________ Fax________________________ ___  
 
Unit Make __________________Unit Model ______________________(If Known) 
 
 
 
Unit Dimensions:                    
 
W- _______  
  
 
D- _______ 
    
 
H- _______ 
  
 
 
 
 
Condenser Pad Material 
 
                    Concrete- ______       Asphalt- ______       Plastic- ______       Rooftop- ______ 
 
Condenser Pad Position  
 
         Level-     ______     Un-Level- ______ 
 
Installation Application 
 
                    Mount to Pad- ______    Mount in Ground- ______ 
 
Model of Interest    
 
S1_______           S2_______           S3_______           S4________           X90_________     
 
Size   W_______    D________   H_________            Knock Out      Left Rear / Right Rear 
 
 
Color Option__________ (Additional charge and lead times apply for colors other than black) 
 
Installation Kit Needed               Y      N   Type_____________________     
 
Local Installation Needed           Y      N  (additional charge)        Date_____/ _____ / ______  
  
 
Cage(s) Ordered    Qty________ Model_____________ Size____________________________________ 
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Pad Dimensions: 
 
W-  ______       D-   ______      H- ______      
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