
Salon TV Site Inspection & Specification Report 
 
Date ___________________   Reps Name _______________________________   
 
Site Name ____________________________________________ 
 
Site Address ____________________________________________ Town ___________________ 
 
Postcode _____________ State __________ Site Phone Number ____________________________ 
 
Store Managers Name _______________________________ Mobile Number__________________ 
 
Trading Hours: Monday – Thursday   ___________________ 
     Friday                        ___________________ 
     Saturday                    ___________________ 
     Sunday                 ___________________ 
 
Number of clients per week __________________________________________________________ 
 
Number of Screens _____________ Size of Screens__________  
 
Do they have ADSL: YES/NO? Who is ISP___________________? Dynamic/Static ____________ 
 
Phone Number for ADSL ________________________________  Telstra/Optus line? 
 
Do they have a Router Yes/No?           Do they want a Router Yes/No?            
 
Do they have Voip Phone Yes/No?      Do they have Security Cameras Yes/No? 
 
Do they have Alarm on site Yes/No?    Do they have Insurance Yes/No? 
 
Wall Type____________________________ Ceiling Type________________________________ 
 
Distance from Ceiling to screen_______________ Distance from floor to screen_______________ 
 
Distance from PC to Screens 1____2_____3_____4______5_____6_____8_____ 
 
How many Power Points are on site ________ Floor Type_________________________________ 
 
Site Access_______________________________________________________________________ 
 
What is the best day and time to install the screens _____________________________________ 
 
Installing the screens and ADSL line should take about 5 - 8 hours per 5 screens  
 
How many digital Photos have you taken of the site _________ 
 
 
 



 
Floor Plan  
Please draw a site description of where the Screens will go  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please Sign both forms and fax them to head office ASAP or call ……………… if you need any 
help 
 
Phone Number ………………………… 
 
Fax Number …………………………… 
 
 
 




