
Your Application: (Reference No. or Description) _____________________________________________________________________ 

____________________________________________________________________________________________________________

Line Size: _______________________________________________________________________

Pressure: _______________________________________________________________________

Temperature: ___________________________________________________________________

Flow Rate: ______________________________________________________________________

Media: _________________________________________________________________________

Viscosity: _______________________________________________________________________

Density: ________________________________________________________________________

Allowable Pressure Loss: __________________________________________________________

Do you need a temperature sensor connection? ______________________________________

Your Application: (Reference No. or Description) _____________________________________________________________________
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Line Size: _______________________________________________________________________

Pressure: _______________________________________________________________________

Temperature: ___________________________________________________________________

Flow Rate: ______________________________________________________________________

Media: _________________________________________________________________________

Viscosity: _______________________________________________________________________

Density: ________________________________________________________________________

Allowable Pressure Loss: __________________________________________________________

Do you need a temperature sensor connection? ______________________________________
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