
NAME: DATE:
TITLE:
COMPANY: DATE RQD:
ADDRESS:
CITY: REF:
PHONE: FAX:

QUOTE: FAX MAIL TO: CUSTOMER SALESMAN

QUANTITY: PREFERRED MANUFACTURER/DESIGN:

LIQUID: S.G.: pH:
TEMP.: MIN.: MAX: NORMAL:
VISC. @ TEMP.
OTHER (SOLIDS, ABRASIVES, SEAL-LESS ONLY, SHEAR SENSITIVE):

FLOW: GPM TDH: FT/PSI NPSHa:

INLET: Static level above/below inlet: FT Inlet PSI:
Piping layout:

OUTLET: Static level above/below inlet: FT Outlet PSI:
Piping layout:

MOTIVE: AIR: PHASE: VOLTAGE:
RPM: ENCL: Hz:

REPLACING: MODEL: SER. NO.:
WHY:

SKETCH:

PUMP SPECIFICATION SHEET

Please Fax this to our Engineering Group at 815-578-0400


