
 

WEB SERVER ACCOUNT AND ETHERNET MODULE INFORMATION FORM 
 

 

Controller Model:____________________ S/N:_______________________ Firmware:_____________ 

 

 

                           For New Orders                            For In-field Modules/Upgrades 

 

 

 

  Static Host IP: ______.______.______.______  MAC: ____:____:____:____:____:____ 

     If DHCP address preferred, please print DHCP. 
  

  Gateway IP: ______.______.______.______   Firmware Ver: _____________ 

 

 

  Subnet Mask: ______.______.______.______                          Web Manager Ver: _____________ 

 

 

 Preferred DNS:  ______.______.______.______                       If your IP addresses have changed since initial install, 

                                                                                                            ����    Please also print the new IP addresses on LHS. 
   

  Outgoing Port#: _________________________        

       Default is 10003 or 10004 based on model. Outgoing traffic only. 

 

 

Facility Name:_________________________________________________________________________ 

Site where the controller will be installed at. 

 

 

Facility Address:_______________________________________________________________________ 

Street, City, State, and Zip. 

 

 

Administrator’s Full Name:______________________________________________________________ 

Person responsible for web account changes. 

 

 

Administrator’s Contact Info:____________________________________________________________ 

Phone number and/or email for correspondence. 

 

 

Web Server Account Username:__________________________________________________________ 

Not case sensitive. Please choose something easy to remember and perhaps similar to admin or facility name. 

 

 

Web Server Account Password:__________________________________________________________ 

Case sensitive. Please choose something secure and easy to remember. 

 

 

Email Address(s):______________________________________________________________________ 

To which alerts will be sent.. 

 

 

Cell Number(s):_______________________________________________________________________ 

To which alerts will be sent. If more than one, please list in the same order as the email addresses above. 

SANTA BARBARA CONTROL SYSTEMS 
5375 Overpass Road, Santa Barbara CA 93111-2007 
 
 
PHONE 
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TOLL FREE 
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805-683-8833 
805-683-1893 
800-621-2279 
www.sbcontrol.com Chemical Automation for Water Treatment Since 1976 


