
 
 
 

*If you have any questions please call our Customer Service Center 

(800) 787-1244  ::::  QUALITY IS OUR MAIN GOAL! 
REVISED 09/16/2022 

INSTALLATION ORDER 
Telephone: (800) 787-1244 

Fax:              (949) 833-7910 APOLLOTEK INTERNATIONAL, INC. 

Providing Quality Water Treatment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

- I, THE CUSTOMER, AM SATISFIED WITH MY WATER PURIFICATION SYSTEM WHICH HAS BEEN INSTALLED ON MY PROPERTY 

- I HEREBY WAIVE MY THREE-DAYS CANCELLATION RIGHTS WITH APOLLOTEK INTERNATIONAL, INC. DUE TO THE FACT THAT I AM 

REQUESTING THAT MY WATER SYSTEM BE INSTALLED IMMEDIATELY. 
 

 

  APPOINTMENT INFORMATION                                                 CUSTOMER INFORMATION 

Install Date:  First Name:  

Sales Rep:  Last Name:  

Time:  Address:  

Installer Name:  City, State, Zip:  

Amount Charged:  Phone:  

SYSTEM INFORMATION Cell Phone:  

W.C. Model:  VISUAL INFORMATION/OTHER INFORMATION 

Serial #:  Pressure Regulator      Yes  □      No □   P.S.I. Reading: 

Valve Type:  Salt in Tank       Yes □      No □   
Jacket: Metal □   Neupreme □ System Status:  SERVICE □ BYPASS □   
R.O. Model:  System Clock On Time:       Yes □      No □   
Serial #:  Location:  

R.O. Stages:  Other:  

Membrane Size:  Ice Maker:       Yes □      No □   
Carb. T. Model:  OTHER INFORMATION 

Serial #:  CUSTOMER INITIALS 

□ Instructed customer how to bypass unit.                              ________________ 

□ Instructed customer how to Shut Off Reverse Osmosis.    ________________ 

□ Instructed customer how to Reset Time.                              ________________ 

I ______________________________ (Customer Name) understand that I will 
NOT give any cash or make any checks payable to anybody EXCEPT to Apollotek 
International, Inc.   
I ______________________________ (Installer’s name) understand that I MUST 
install a pressure regulator before installing the equipment if there is no 
functioning pressure regulator at this location. 

Valve Type:  

Jacket: Metal □   Neupreme □ 

Faucet:  

Leak Detector: Yes □   No □ 

Alkaline Filter: Yes □   No □ 

Soap Boxes:  

Pipe Size:  

INSTALLER: ____________________________________ CUSTOMER: _____________________________________ 

   Signature      Signature 

 

IMPORTANT (INSTALLER): THE INSTALLER HAS THE RESPONSIBILITY TO INSTALL A PRESSURE REGULATOR BEFORE 

INSTALLING THE EQUIPMENT, IF THERE IS NO WORKING PRESSURE REGULATOR ON THE PREMISES. 

IMPORTANT (CUSTOMER): YOUR UNIT MUST BE SERVICED BY APOLLOTEK AUTHORIZED TECHNICIANS IN ORDER TO 

KEEP YOUR WARRANTY VALID. 

 


