
PUMP ENQUIRY FORM

Pump Due: Customer Budget:

Application:

Liquid:

Concentration (if chemical):

Viscosity:

Solid Size & Ratio (if any):

Temperature:    

Flow Rate: Head/Pressure:

Variable Speed:        Duration of Pump Use:

Power Available:          Electrical Current?  Voltage  Hz  Air? 

Preferred Inlet/Outlet Size:

Pump Orientation:      

Suction Conditions: 

Approvals/Certifications Required:

Company Name: Postcode:

Contact Name: Telephone:

Email Address:

Business Industry:

Suggested Pump: Suggested Brand:

YOUR DETAILS

INTERNAL USE ONLY

Any additional information about application, installation or current pump problems.
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