
 

ULTRA DOSE ORDER FORM 
 
 

DISTRIBUTOR NAME: 
ORDER NUMBER:  CONTACT:  
PLEASE TICK SIZE OF ULTRADOSE SYSTEM 
REQUIRED: 

2x2LTR  4x2LTR  

 
 
PRODUCTS REQUIRED: 
 
 

UB10 DEGREASER  
UB20 SANITISER  
UB30 TOILET & WASHROOM  
UB40 WASHING UP LIQUID  
UB50 MULTI-SURFACE  
UB60 FLOOR MAINTAINER  
UB70 AIR CONDITIONER  
UB80 GLASS CLEANER  
UB90 ROOM CLEANER  

 
 
DO YOU REQUIRE CLOVER TO INSTALL THIS SYSTEM? YES / NO 
 
IF SO, WHICH ROOM IS THE UNIT TO BE FITTED IN? 
 
CONTACT  LOCATION WITHIN THE ROOM 
COMPANY NAME   
ADDRESS 
 
 
 
 

 

TELEPHONE NUMBER  
FAX NUMBER  
E-MAIL  
TIME RESTRICTIONS  PREFERRED 

INSTALLATION DATE 
 

 
IF YOU REQUIRE A NUMBER OF INDIVIDUAL ULTRADOSE UNITS ON THE SAME SITE WE 

REQUIRE ONE ORDER FORM PER ROOM. 
 

HAVE YOU GOT STOCK OF CHEMICALS, SO THAT THE ENGINEER CAN SET UP THE SITE? 
IF NOT, HAVE YOU ORDERED SUFFICIENT STOCK TO ENABLE THE ENGINEER TO SET UP THE EQUIPMENT? 

PLEASE ENSURE THAT YOU HAVE GOT ALL THE EQUIPMENT REQUIRED FOR THE INSTALLATION 
PLEASE ENSURE THAT EQUIPMENT AND CHEMICALS ARE ON SITE 24 HOURS BEFORE INSTALLATION 

 

N.B. All equipment prices are ex-works unless delivered with a normal carriage paid order.  Please enquire about the delivery cost if 
you require any items to be sent via a carrier.  It is the distributors responsibility to ensure that chemical dosing equipment, 
sundry items and sufficient chemical are delivered to the site 24 hours before installation. 

 
 

(15) SIGNED: PRINT: POSITION: 
……………………………………… …………………………………………… …………………………………..

FORM NO. 5 


