
Secur i ty  Cameras  & Ins ta l la t ions

Name:

Address:

City:

Email:

Phone:

Home

What type of surveillance system are you interested in?

Cell Phone: Phone:

Commercial Agriculture Retail Other______________________________________________

# of INDOOR cameras_______ # of OUTDOOR cameras_______

For how long do you need to archive your recorded video?

How many cameras are you interested in?

Do you require any special features for your cameras?

What is your estimated budget for your surveillance system?

Date:__________________________________________________________________________________________________________________________

When are you wishing to have your surveillance system installed?

25Mbps recommended for remote live view of cameras, Internet Speed at location of cameras?_________________________________ 

How did you hear about us?_______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

What do you wish to achieve with your Security Cameras? __________________________________________________________________________

Not sure                        1 week of video 2 weeks of video 1 month of video More than 1 month

No special features required PTZ (Pan, Tilt, Zoom) Vandal Proof Dome Varifocal (long range)

$500-$1000 $1001 - $2000 $2001 - $3500 $3500+

Fax:

Business Email:

Zip:

Address:

City: Zip:

Business  Name:

KALONA COOPERATIVE TECHNOLOGY COMPANY

Additional Notes: 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Date: Received by:

Proposed location of cameras?

______________________________________________________________
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