
 

 
Plan A Rain Bank Annual Maintenance Agreement 
Name: _________________________ 
Email:  _________________________ 
Tel:      _________________________ 
Cell:     _________________________ 
Mailing address:  ____________________________ 
Street:  ___________________  City:___________ State: _________  Zip:_________ 
______________________________________________________________________ 
 
Location of Rain Catchment system (if different from above): 
Street address: __________________    ISLAND: __________________ 
When installed: __________________    By whom: __________________ 
Size (in gallons) : _________________   Type of tank:       metal           plastic 
Filtration system (if known) : ___________________________ 
______________________________________________________________________ 
 
Plan A  is the chosen plan for Seasonal residents 
Plan A consists of three visits to your rain catchment system in the San Juan Islands. 
Visit One includes the Spring check, reactivation of system & filter change (3)  
Visit Two includes the Summer filter change (2) (5 micron sedemnet/10 micron carbon block) 

Visit Three includes the Fall winterization (shut down the system for winter) 
______________________________________________________________________ 
 
Payment schedule options;  
3 equal payments of $353.66: FIRST PAYMENT with the signed contract prior to first visit. 
or one annual payment of $1061 less 10% discount =$955 with the signed contract 
______________________________________________________________________ 
 

Please print the completed form and mail to: 
Rain Bank, 1067 Pavey Blvd., Lopez Island, WA 98261 
With a check made out to RainBank (electronic payment coming soon) 
For more information call Ken Blair 360.468.2612 
 

Disclaimer 
Rainbank is not responsible for water quality of systems they install or maintain, 
The manufacturer’s warrantees and guarantees apply for all filtration systems used. 
Always test your water with an accredited state approved lab. 

 
 
 
 

Signature:  ___________________________ Date:  _______________ 
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