
 

 

Fall Shutdown Service Request Form 
 

Name: __________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City, State, Zip: _________________________________________   Phone: __________________________________   

 

Circle One:       
 

Fall Package        Netting Only       Shutdown (leave pump running)        Complete Shutdown       Remove Pump Only 
 

Customer Concerns: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

  Set-up Netting    Trim Plants    Where is the pump stored? __________________ 

  Remove Netting    Clean Debris     
  Install De-icer*       Clean BioFalls/Mats   Other: __                                     _________________ 
  Install Aerator    Net out leaves      

 

Recommended Product / Service 

Item Name  Item Number  Price  Quantity  Sub Total 

            $  

            $ 

            $ 

            $ 

 

Water Feature Suggestions/Recommendations:                Subtotal $____________ 
*De-icer (plug in when weather turns cold) ____________________________               7.125 on Product:  $____________ 

_________________________________________________________________________                 Service Charge: $____________ 

_________________________________________________________________________     Labor: $____________ 

__________________________________________________________________                            TOTAL: $____________ 

Please Call Jeff at 612-865-4504 with any questions about your service call or water feature. 

 

FOR INTERNAL USE ONLY:  
 

1st Service Date: __________________   Drive Start: _________ Drive Stop: _________ Time In: _________ Time Out: __________ 
 

Truck #: _________________Technician(s): _________________________________________Total Man Hours: _______________ 
 

Billing #: ______________Date: _________Order: ________Hours:_________ Issued Materials: _________ Shipped: ____________ 
 
2nd Service Date: __________________   Drive Start: _________ Drive Stop: _________ Time In: _________ Time Out: __________ 

 

Truck #: _________________Technician(s): _________________________________________Total Man Hours: _______________ 
 

Billing #:______________Date: _________Order: ________Hours: _________ Issued Materials: _________ Shipped: ____________  
 
Account Paid: _____________    Date: ___________ Check#: __________   Credit Card  Cash 

 
4551 148th Court 

Apple Valley, MN 55124 
612-865-4504 

info@rocknwaterlandscapes.com 

www.rocknwaterlandscapes.com 

 


