
WICKS  ORGAN  COMPANY,  HIGHLAND,  ILLINOIS 
 

RELAY QUESTIONNAIRE [Sales Director’s report to provide details on Relay replacement Contract]                                6/2009 
 
CUSTOMER NAME 
 
CUSTOMER CITY & STATE                                                                                       Opus No. 
 

 
     Please complete every applicable item.  If you need more space, use other side.  Sign and date at end of form.  
 
 
Describe scope of relay project....................................................................................................................[continue on back] 
 
Present Organ for which Relay is to be built:  Make.................................................. Year built................. No. Manuals.............  
 
   No. Divisions............ No. Ranks.............. Type Action.................................................................. Present chest notes and 
 
   stop actions are driven with  + (positive)  - (negative) polarity.  Any restrictions on polarity for new system (e.g.diodes, 
 
   existing solid-state add-on’s)?....................................................................................................  Are present chests being  
 
   reused?    Yes.  Which ones?.............................................................................................................................   No.   
 
   Do bass chests need high-current drivers?    Yes.  Which ones?..................................................................................... 
 
   .........................   No.  Which Divisions are expressive?..................................................................... Type & number of 
 
   Swell Motors.......................................................... Will we need new sensing units for expression pedals?    Yes.  No. 
 
   Other comments.......................................................................................................................................[continue on back] 
 
Chimes?   Yes.  Notes/Compass................................... Type of Action...............................................  Age............  No.  
 
Digital voices?   Yes.  Make..................................................  Type of package....................................................   No. 
 
Present DC Power Supply:  Make...................................... Output Amps.............  Input Volts & Phase................................ 
 
   Age.................  Location............................................................................................................. Reuse it?  Yes.  No.  
 
Present Relay being replaced:  Manufacturer................................................................ Type.............................................. 
 
   Age.............. Is it the original Relay?   Yes.  No.    Does it drive the Chimes?   Yes.  No.    Does it drive the Digital   
 
   voices?   Yes.  No.    Is it all in one location?   Yes.  No.   How is it divided?......................................................... 
 
   ................................................  Present cabinets:  size................................................................................................... 
 
   .....................  condition..............................................................................  Any 73-note divisions?................................. 
 
   Anything to reuse?    Yes.  What?..............................................................................  No.   Who removes the existing 
 
   system?..................................................  What becomes of the old parts?........................................................................ 
 
   What kind of motor starting system is there?............................................................  Will it remain in use?     Yes.  No. 
 
New Relay:  Must it fit in existing cabinets?    Yes.  No.  Any size restrictions?............................................................... 
 
   .........................................................................................  Will we need AC Control Box?    Yes.  No.    Will we need 
 
   Console Power Supply?    Yes.  No.    Will there be a Sequencer?    Yes.  No.   or Sound Module?    Yes.  No. 
 
   What is needed to control Tremolos?................................................................................................................................  
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WICKS  ORGAN  COMPANY,  HIGHLAND,  ILLINOIS 
 

RELAY QUESTIONNAIRE [Sales Director’s report to provide details on Relay replacement Contract]                                6/2009 
 
 
   Does Customer have preference as to type of Relay?   Yes.  Type.......................................................................   No. 
 
   Other things needed:...................................................................................................................................[continue below]  
 
Main Cable:  needed length......................................  Measured.  Estimated.  How?....................................................... 
 
   Do we need heavy DC mains in Main Cable?   Yes.  Size.................................   No, Console Power Supply is included. 
 
Present Console:  Is new Tablet Board included?   Yes.  No.  Type of Stop Action.......................................................... 
 
   Where does readout go?....................................................   Are new Key Contacts included?   Yes.  No.  What kind is 
 
   there?.............................................................   Where will MIDI connectors  be?.............................................................. 
 
   Will we need a Console drawer?    Yes, for..............................................  Location ............................................   No.        
 
Combination Action:   None.   Use existing.  Type & condition................................................................  Age............... 
 
    New.  Describe in detail................................................................................................................................................ 
 
   ............................................................................................................................................................................................................................... 
 
   ............................................................................................................................................................................................................................... 
 
   ............................................................................................................................................................................................................................... 
 
   ............................................................................................................................................................................................................................... 
 
   ............................................................................................................................................................................................................................... 
 
Organ Specifications:  Please attach complete specs [stoplist, no. of pipes in each stop, etc.].  Form is incomplete without them! 
 
Continued items: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    I understand that if I do not provide accurate information when needed and requested, Wicks will have to 
    proceed using their records and the best information they have.  I am responsible for any errors this causes. 
 
    Signature....................................................................................  Date....................................................................... 
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