
 
 

  
 

 

 

 

 

 

Site Survey (LOS) Form 
    

Info Detail - For office use 

    

Date Request Received  

Account Manager  

    

Received:  Installer   

Signature   

    

Received:  Activations   

    

Info Detail  

    

Customer Name  

  
Contact Nr 1  

Contact Nr 2  

  

Erf / House number:  

Street Name:  

Suburb:  

  

Co-Ordinates  

  

Services Required  

  

Base Station:  

  

  

  

  

  

Notes:  

  

  


