
Mode of Enquiry : Direct Visit / Telecall / Email / Post Date:
COMPNY INFORMATION

Contact

Phone

Fax

State

Zip

CLASSIFICATION

User Dealer Export Other

New Project Replacement

LIQUID DATA

Liquid Concentration %

Pumping Temp Specific Gravity

Vapour Pressure Viscosity

City

                                              PUMP APPLICATION DATA SHEET

Company Name

Email

Application Data Sheet No:                                                                Date:

Address

Solid Type

SYSTEM DATA

Flow Rate Normal

Maximum Minimum

Discharge Pressure Total Dynamic Head

Suction or Static Pressure _______________

Disl. Pressure   ________________ Suction Lift  _________ Specific Heat ________

Any Special Requirements ? _______________________________________

Specific Materials ______________________ Testing Specific Data or Drawings

SPECIAL CONTROLS / INSTRUMENTS

Type of Drive   Electric   Air   Other

Power   AC   DC   Air Pressure PSI

Enclosure SPDP   TEFC   XP

Voltage _________          Division __________ Class _________ Group _________

Phase   Single   Three   N/A

Hertz 60 50

ADDITIONAL INFORMATION

Attach System Layout Drawing


