
LEAKFINDER CC  

QUOTED RATES SHEET       (as at 01 Aug 10)  Tel: 031 201 5079/ 3344 
                                                                                                                                  Cell: 082 856 9037 
 

The water supply will be closed during testing, a 15amp power plug is required in the area of the 
connecting point.   Prior notice of water closure affecting Managers/ Staff/ Tenants is essential 

Domestic Properties (Houses & Individual Unit Flats with separate w/meter or shut off 
valve) 

Call out Fee ( 1st hour)   @ R 530.00   Hourly thereafter @   R 360.00 
Travel charge               @ R_________ (as quoted)  
Residential Clients -Payment due on site Strictly Cash 
 
*All Properties with pipe-work exceeding 30metres in length.  

Schools ,Farm properties , Town house complexes, Factories , Industrial sites 
 (Testing of Bulk w/meter main supply) 
Call out Fee (first hour)    @ R 530.00   Hourly thereafter @  R 360.00 
Hydrogen gas per bottle (100%) @ R 685.00  Travel charge   @  R_______(as quoted) 
Compression Purge/Boost   @ R 560.00 per site set-up  

 
Commercial Clients – Payment due immediately on presentation of Invoice 
 
 

Terms & Conditions :Method of payment without exception      
i)  A report on conclusions of the work undertaken will be available on receipt of payment on completion of 
testing. 
ii)  Work authorized via ‘order no’ is due for immediate payment on presentation of invoice. Please note after 30 
days, a Late Payment Fee of R150.00 per month will apply. Any legal cost incurred will be payable by the Debtor. 
iii) The authorised officer acknowledges that "adequate funds are available" to honor payment on presentation 
of invoice. 
iv) All due care will be taken during testing procedures however, Leakfinder will not be responsible for any 
damage incurred on site(s).  
v)  No guarantee is made or given other than reviewing the tests carried out. 
 
By authorising the Quoted Rates Sheet, you acknowledge and accept all Terms & Conditions as above .  

Client Details –Re attach the email & return or fax this sheet to our office in order to 

secure a booking : Fax : 086 593 1808  / Email : leakfindercc@mweb.co.za 
 
Full Name :  _______________________________________________________ Tel no:______________________________ 

Work Site: ______________________________________ Fax no:____________________________   

Email address:_________________________________   Cell:____________________________ 

Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sign. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Invoice To: . . . . . . . . . . . .  . . .  . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .             

Postal Details :  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Area  . . . . . . . . . . . .   Code . . . . . . . . . .   

Order No: . . . . . . . . . . . . . . . .  . . . . . . . . . . . . Vat No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

*Please provide Description of the problem experienced at the property – these details are 
necessary in order for us to allocate the time that will be required on site *  
 
High water Account ?  Dampness in ?  
 
 
 
Flats / Complexes –  How many units ?                   - Shut off Valves ? :                                   Bulk Water meter ? : 
                           
If you have any further enquiries regarding our testing procedure , please contact us on  Tel:    082 856 9037 


