
    

                  

 

 

 

 

TRANSFORMER INFORMATION 

 

   Unit/TC#: ____________________________________  Notes:_____________________________ 

    

Serial Number:_________________________________    __________________________________ 

     

Manufacturer:__________________________________       ___________________________________ 

     

KVA:________________________________________  ___________________________________ 

     

Primary Voltage:_______________________________  ___________________________________  

     

Secondary Voltage:_____________________________  ___________________________________ 

     

Valve Size (circle):     1”      2”    Other:_____________  

 

 Please indicate the approximate measurement from the sample valve to the desired exterior box location. 

 

           Front  View 

Distance 1: ______” 

 

Distance 2: ______” 

 

Distance 3: ______” 

 

Exterior Box Location (Circle): 

 

      Side 1                  Front 2 

 

The Sample Valve is ____” from the                                                                                                                                                     

exterior box location.   

 

 

 

 

                                                                     (Please indicate if the sample valve is located on the primary side) 

 

 

 

 

 

 

 

 

 

 

 

ORDER FORM 
* USE ONE ORDER FORM PER TRANSFORMER* 

 

Primary Secondary 

Dist. 3 

Sample Valve 

1 

2 

Dist. 1 Dist. 2 



    

SHIPPING AND PAYMENT INFORMATION 

         SHIP TO: 

 

   Company Name:  ___________________________ 

   Contact:    ___________________________ Phone# ________________________ 

   Address:  ___________________________ 

 Address:  ___________________________                           

   City:   ___________________________                

   State:                           ___________ Zip ____________                         

 

BILL TO (if different from Ship To): 

 

Company Name:  ___________________________ 

   Contact:    ___________________________ Phone# ________________________ 

   Address:  ___________________________ 

 Address:  ___________________________                           

   City:   ___________________________                

   State:                           ___________ Zip ____________                         

 

Method of Payment: (Please do not send cash) 

 

Visa  MasterCard American Express         Discover  Check/Money Order 

 

     Account Number:     __________________________CVV2________   Purchase Order #: __________________________ 

 

     Expiration Date:  ______________________________________                     Terms:___________________________________ 

 

     Name on Card: ______________________________________ 

  

Card Holders/Purchasing Signature (Required for Credit Card orders):________________________________________ 

    

E-mail Address or fax # for confirmations:   ___________________________________ 

 
         

 

 

KIT #2 Price   $969.00  Shipping/Handling per Kit $20.00  QTY (# of transformers)     ____ 

           ($989.00 Total Per kit) 

           KIT #2 Total Cost $__________ 

 

KIT #3 Price   $1,919.00 Shipping/Handling per Kit $25.00  QTY (# of transformers)     ____ 

           ($1,944.00 Total Per kit) 

           KIT #3 Total Cost $__________ 

          

 
All payments must be in US funds. Taxes may apply. 

Please contact our office if tax exempt. 

 

Please E-mail orders to rod@invz.net or Fax to 419-668-0338 

Payment will need to be received before orders are shipped 

Credit Card orders will billed on the ship date 
A confirmation E-mail will be sent when orders have been placed and another when kits are shipped 

Any questions – please call Rodney Scott at 419-541-0884 or Email at above address 

INVIZIONS, Inc. 

2519 State Route 61 South 

Norwalk, Ohio 44857 

http://www.invz.net/ 

419-663-8621 

mailto:rod@invz.net
http://www.invizionsinc.com/

