
Installation Information Form.
To ensure maximum customer satisfaction and proper future service support. 
Dealer is responsible for completing this form.

Submit this form with every PO.

The ship date will be the date indicated on the sales confirmation. This date may be subject to change.

1701 Golf Road Suite C-120, Commercium Rolling Meadows, IL 60008  
Phone (224) 366-3500 Fax (847) 755-9583

Project Name (required)  

Street Address (required)  

Location Contact Name (required) 

Location Contact Email (required) 

Phone Number Project Location (required)  

City/State/Zip Code (required)  

Phone Number Location Contact (required)  

RATIONAL PO Number  
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Please select one of the options below.
  This PO includes a Pre-Installation Site Consultation and/or RATIONAL Certified Installation(RCI). Commissioning is included with RCI. 

Commissioning that can not be completed at the time of installation can incur additional costs.

  This PO includes Commissioning. RSP information will be emailed to Signee & Location Contact. They are responsible to contact RSP 
to schedule the Commissioning visit after the installation is completed. Commissioning that can not be completed due to improper 
installations can incur additional costs

 Installation and/or Commissioning will be purchased directly from a RATIONAL Service Partner.

  Installation and/or Commissioning by a RATIONAL Service Partner is declined. An Installation Manual is delivered with every 
RATIONAL unit. RATIONAL will not warranty service calls related to improper installation. All gas units must be calibrated via a flue gas 
analysis. 

List your preferred RATIONAL Service Provider, or RATIONAL will select an RSP based on location. 

 New Construction Approximate Pre-Installation Site Consultation Date (If Purchased):

  Replacement Approximate Installation Date:

Dealer:

Phone Number: 

Signature:  

Contact at Dealer:  

Email: 

Date:  
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