
                                                                                                                     Pumpcoat, Inc.                                             Phone: 508-540-5878 
                                                                                                                     32 Fairfield Drive                                        Fax:     508-457-1052 
                                                                                                                     East Falmouth, MA 02536                           www.pumpcoat.com 
 
_______________________________________________________________________________________________________ 

 
 

FAX  RESPONSE  FORM 
 

Thank you for taking a few minutes to review our form.  To request your free professional inspection, please complete this response form and fax 
it to us at 508-457-1052 (or email sales@pumpcoat.com)   Next, we will work with you to coordinate and schedule an inspection date. After the 
inspection, we will prepare and send you an evaluation including our recommendations to improve the performance of your existing equipment. 
(Please note service area: CT, Eastern MA, RI, NH, parts of  ME.  We may be able to come look at your tower elsewhere as well, please 

contact us to see if we will be in your area!) 
 

Thank you for the opportunity to serve you. We look forward to your response. 
 

* * * * * * * * * * * *  
___________________________________________________         ___________________________________________________ 
Company Name                                                                                            Contact Person                                               Title 
 
___________________________________________________         ___________________________________________________ 
Street Address                                       City/State/Zip                                       Phone Number                                               Fax Number 
 
___________________________________________________         ___________________________________________________ 
Mailing Address                                                                                             Email Address 
 
 
 

E
V

A
PC

O
 

B
al

ti.
 A

ir
 

C
oi

l 

va
po

ra
tiv

e 

qu
ip

m un
d 

sM
ar

le
y 

O
th

er
 

__
__

__
__

__
_

 C
oo

lin
g 

T
ow

er
 

Fl
ui

d 
C

oo
le

r 

E C
on

de
ns

er
 

E
en

t 
on

 G
ro

E
qu

ip
m

en
t 

on
 R

oo
f 

Fi
ltr

at
io

n 
u

ed
? 

Y
 o

r 
N

 

          

          

          

          

Please check (X)   the appropriate original equipment manufacturer, the type of cooling 
equipment, and the location. Also indicate if filtration equipment is used to filter the 
water, and provide the Model, Serial Number and Number of Cells. 
Thank you. 
 
 
 
 
__________________________________       ____________________    ____________ 
Model                                                                 S/N                                      # of Cells 
 

__________________________________       ____________________    ____________ 
Model                                                                 S/N                                      # of Cells 
 
__________________________________       ____________________    ____________ 
Model                                                                 S/N                                      # of Cells 
 

mailto:sales@pumpcoat.com

