
Solar X360  
Questionnaire

Salesperson           Date   

Customer Details
Name(s)       

Address   

 

Phone           Email      

Number of adults at home        No. of children at home   

Home Details
Allergies/asthma O O O       

Pets O O O       

Coldest areas       

Condensation O O O  

       

Mould/mildew O O O  

       

 O O O  

       

Primary heating       

Secondary heating        

Insulation O 

Window glazing O O        

Ventilation system O O O        

Bathroom extraction O O O        

Kitchen extraction O O O        

 O O O   

       

Manhole details                     

            

Switchboard location       

INFO@SOLARX360.CO.NZ   •   0800 SOLAR360   •   SOLARX360.CO.NZ

CEILING O UNDERFLOOR O WALL O MOISTURE BARRIER


