COIN-O-MATIC LAUNDRY ROOM SURVEY

TELL US ABOUT YOUR COMMUNITY AND IN RETURN WE WILL SURVEY YOUR FACILITIES, PROVIDE A PERSONALIZED PROPOSAL AND GIVE YOU A FREE GIFT:

Contact Name(s): ____________________________________________________ Title: __________________________

Property Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________________

Mailing Address (if different): _________________________________________________________________________

Telephone: _______________________________________ Fax: _____________________________________________

Name of Management Company: ______________________________________________________________________

Please check all appropriate boxes and fill in all appropriated spaces below:

PROPERTY DESCRIPTION
Type of Property:       Rental Apartments       Condo/Co-op       Hotel       Motel      Other: _________________________

Number of Buildings:__________________________  Number of apartments Units: ____________________________

Average Occupancy Percentage:  Summer __________ %    Winter __________ % No. of Laundry Rooms: __________

Breakdown of Apt. Units:    Studio  ______      One Bedroom  ______    Two Bedroom  ______   Three Bedroom  _____

What % of your tenants/owners are: Retired _____ % Single _____ % Couples _____ % Families _____ % Other ____ %

DESCRIPTION OF YOUR LAUNDRY ROOM EQUIPMENT

Do you:       Own your own equipment         Use a Laundry Service Company

If you use a company:, do you have a:      Commission Plan               Rental Plan       Current Rate: $ _______________

Name of Company (if applicable) (optional): ___________________________________________________________

How many washers and dryers do you have:   Washer(s) ____________   Dryer(s) _____________

What do you charge per wash?  _____________ What do you charge per dry?  _______________

What is the age of your equipment? ___________________   Brand Name: ___________________________________

Annual Average Gross Monthly Income: $ _________________  Monthly Annual Average Commission: $ __________

Please indicate areas of satisfaction or dissatisfaction with current vendor (if applicable): __________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Other Comments: ___________________________________________________________________________________

__________________________________________________________________________________________________

PROGRAM INTERESTED IN (Please check one or more)


     Preferred Service Commission Plan         Preferred Service Rental Plan               Sales              Service Contract 

 PLEASE MAIL OR FAX THIS QUESTIONNAIRE TO US:

COIN-O-MATIC, INC.

Executive Offices – 3950 NW 31st Avenue, Miami, Florida 33142

Fax: (305) 635-1118 or (407) 240-3131

