& | FRAKCO

A Water Testing Form is required for all water samples being sent to Frakco, Inc. Water Testing Forms are
typically processed within 3 business days of receipt. Incomplete or missing information may hinder the
processing of your water testing request. Please complete the Water Testing Form entirely, sign, date, and

send it with water samples. For questions, please call 507-283-4416.
CONTACT INFORMATION

Company Name:

Company Address:
City: State: Zip:
Company Phone: Company Email:

Customer Name:
Customer Address
City: State: Zip:

Customer Phone: Customer Email:
Signature: Date: Sample Number:

WATER SAMPLE INFORMATION
Test for the Following Items
WATER SOURCE WATER PROBLEMS AT TIME OF SAMPLE
1 Well [ city/Rural [ oOther:
HOUSEHOLD INFORMATION

] Multi Family [ Single Family
No. of Units: No. of Baths:
No. of Persons: [ pool
No. of High-Flow Demand:

0 Yes [No Type:
Model No. Serial No.

PLEASE INDICATE ALL THAT APPLY

] coldHard [ coldSoft [ R.O. [ Hot

FRAKCO RECOMMENDATIONS

Recommendations are based off information provided and water sample results at time of analysis.

Recommended by: Date:

Frakco, Inc. | 500 N Blue Mound Ave, Luverne, MN 56156 | 507-283-4416 | www.frakco.com
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