SOUTH

pumps - motors - filtration - aquatics

Service/Repair Form

Please email PDF form to: service@43south.co.nz

Job Number: Date:

Company Name: Company Phone;
Company Address:

City:

Contact Name: Contact Phone:
Contact Email: Customer PO #:

Pump Details: Submersible |:| Lineshaft |:| End Suction |:| Vertical Multistage |:| Submergible |:|

Pump Brand: Motor Brand:

Pump Model: Motor Model:

Pump Serial #: Motor Serial #:

Cables Supplied: |:| Length: Column Supplied: |:| Length:
Starter Pipe Supplied: |:| Drive Head Supplied: |:|

Install Details:
Well Pump / Lineshaft

Depth: Installation Type:
(Well/Gallery)

End Suction
Aproximate Lift:

Reason for Servicing:

Office Use:

Serviceman: Date Started:
Report Written: [ |
Parts Quoted: [__|
New Pump: |_|
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