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CCTV SURVEY QUESTINAIRE

Project Manager/ Contact Person:

Company Name: 

Contact Number:

Fax Number:

E-mail address:

Date:

On what particular place you want to install the cameras?

Small Office

House/Residential

Parking lot

Perimeter

 Multi-Storey Building

Others (Please specify) ____________________

What is the floor area per floor?  _____________________

What lightning condition will you need to record in?

Daylight/ continuously lit

Night

Day and Night

How many cameras you intend to install:

QUANTITY
          INDOOR TYPE (QTY)    OUTDOOR TYPE (QTY)
          4
                     _____

_____


          8
                     _____
         _____

         16                  
 _____

_____

          24
                     _____

_____

          32         
_____

_____

What are your DVR storage requirements?

  5-10 days         

  10- 30 days


30-45 days


 45 + (Please specify)

Camera Mounting (Please specify quantity of each)

              Wall 
         Ceiling                        Parapet

Other information: _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

CCTV SITE DESCRIPTION
Please provide a rough diagram of your intended layout. If possible, give distances and camera types per locations.

Scale in feet

1 square = 1 Ft.
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NOTES: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Would you like us to generate a quote based on this information? Yes 
No



If yes, what is the best way to send it to you? Fax           Email           Please wait until I contact you directly .
