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OFFICIAL EXCLUSIVE AUSTRALIAN 
DISTRIBUTOR OF OTTERBINE

NAME:  .................................................... TEL: .................................................................  EMAIL: .................................................................  

1. Are the aerators needed for: (Check all as necessary) 
T��Water Quality       T��Aesthetics       T��Combination  (list percentage) .............................................................................

2. Is the water: 
T��Fresh       T��Salt       T��Alkaline       T��Brackish       T��E!uent

3. What is the width of the body of water?  .........................................................

4. What is the length of the body of water?  ........................................................

5. What is the depth of the body of water?  .........................................................

6. Google Map Satellite View (Copy & Paste URL)  ..........................................................................................................................................

7. Give a general description of the climate conditions:   ....................................................................................................................  
 ..................................................................................................................................................................................................................................  

 ..................................................................................................................................................................................................................................

8. What is the source of the water: 
T��Bore       T��E!uent       T��Stream/River       T��Other (explain): ........................................................................................

9. Is there a stream flowing out of the basin? 
T��Yes       T��No     If yes, where: ..............................................................................................................................................................

10. Does this water have a history of: (Check all as necessary) 
T��Algae Blooms       T��Bottom Rooted Weeds       T��Odours       T��Fish Kills

11. What is the available power: 
Voltage:.....................................   Amperage:.....................................   Phase:.....................................

12. What will be the distance from Main Power Source to Control Panel? (Aerator/Fountain Systems) or Air 
Compressor (di!used aeration system)? 

 ..................................................................................................................................................................................................................................

13. What will be the distance from the Control Panel / Air Compressor to the Aerator / Fountain or Di!user 
Manifold(s)? (list all runs for multiple di!user manifolds) 

 ..................................................................................................................................................................................................................................

14. Will the unit be:     T��Anchored     T��Moored

15. Is lighting required?     T��Yes     T��No 

If yes, what type:     T��RGB       T��Warm White       T��Cool White

16. Does the customer require a Control panel? (RCD, Circuit Breakers, Disconnect Switch etc)     T��Yes     T��No

17. Additional Comments or Information: 
 .................................................................................................................................................................................................................................  

 .................................................................................................................................................................................................................................  

CUSTOMER QUOTE FORM
PLEASE ANSWER THE FOLLOWING QUESTIONS TO ENSURE A SUCCESSFUL APPLICATION:

PLEASE SAVE THIS FORM TO YOUR COMPUTER AND SEND TO SALES@AQUATECEQUIPMENT.COM 
TOGETHER WITH ANY SUPPORTING IMAGES OR FILES. THANK YOU.
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