
 
SITE SURVEY 

 
Company: ____________________________________ Sales Rep: 
______________________________ 
 
Machine(s): ___________________________________ ID #(s): 
________________________________ 
 
Address: _________________________________________________ Suite: ______________________ 
 
City: _________________________________________ ZIP: __________________________________ 
 
Sales Contact: _____________________________________ Phone #: ___________________________ 
 
Network Contact: __________________________________ Email: 
_____________________________ 
 
Work #: _______________________________________ Cell #: ________________________________ 
 
 
 
Computers:              PC              MAC              OTHER: ___________________________________ 
 
Network Administrator:                On Site                Third Party               Available by Phone 
 
Replacing Connected Device(s):               YES               NO          If “YES”      ID #: 
_______________ 
 
Active Network Drop(s):                           YES               NO          If “NO”     When: 
_______________ 
 
Printing:          YES         NO      If “YES”:     Server     *Direct*     Peer to Peer    #: ______________ 
 
Scanning:         YES       NO        If “YES”:    Server       Email       Peer to Peer     #: ______________ 
 
PC Faxing:       YES       NO        If “YES”:    Server                        Peer to Peer     #: ______________ 
 
Remote Diagnostics (if applicable):                              RED                              METERS 
 
Please note any “Special Requirements” (PCL, PS, Software Applications, etc…):  
 
 
 
 
 

*   Non Networked Connected Environment   * 
Computer OS: 
                     9X       2K Pro       XP Pro       XP Home       Vista       Mac       Other: _______________ 

Connection: 
USB          Crossover          Parallel          Other: _______________ 

 
 

Projected Delivery Date (to be filled out by Centric employee): __________________________________ 
 



 

Connected Device Info 
 
 
IP: _____._____._____._____ Subnet: _____._____._____._____ Gateway: _____._____._____._____ 
 

STATIC              DHCP RESERVED 
 
Server / Peer to Peer Environment: 
 
SERVER: 

                 Windows __________             Unix               Novell                 Other: _______________ 
CLIENTS: 

                9X       2K Pro       XP Pro       XP Home       Vista       Mac       Other: _______________ 
 
Driver(s) Installed:         
                                       

       PCL5e         PCL6         PCL5c         PS         RPCS         Other: ____________ 
 
Scanning Info: 
 
DNS address: ____________________________ Domain Name: _______________________________ 
 
SMTP address: __________________________ LDAP Server: ________________________________ 
 
LDAP Search Root: ____________________________________________________________________ 
 
SMTP Authentication: Login: ________________________ Password: _________________________ 
 
LDAP Authentication: Login: ________________________ Password: _________________________ 
 
 
 
NOTES: 

 
 
 
 
 
 
 
 
Tech Name: __________________________________________________________________________ 
 
 
Customer’s Signature: _________________________________________________________________ 
 


