
DATA COLLECTION FORM

KEEP THIS FORM ON FILE FOR AT LEAST 1 YEAR
SEND A COPY OF THIS FORM TO TOTALSIR, PO BOX 2040 CORNELIUS, NC 28031 BY THE 5TH OF EACH MONTH.

Customer #:
Site #:

Customer Name:
Site Name: Telephone:

Product:
Site Address:

Month/Year: Date of Water Check Level of Water (Inches):

DATE
ENDING

TOTALIZER
READING

START STICK
INVENTORY

(Gallons)
(+)

GROSS
Gallons

Delivered
(-)

Gallons
Pumped
(Sales)
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28
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(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

(+) (-)

Book
Inventory Initials

Total Gallons Pumped
Drop the Last 2 digits from the  Total Gallons Pumped

number and enter on the line below.

Total Gallons Over or Short

 gallons=130+LEAK CHECK:
Is “Total Gallons Over or Short” larger than “Leak Check” Result?          YES                       NO                (Circle One)

(Compare these Numbers)

Tank Size:Tank #:

End Stick
(Inches)

End Stick
Inventory
(Gallons)

Over/Short
(End Stick-

Book Inventory)

CUMUL.ATIVE
Over/Short



299 REIDSVILLE NC 27323


