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Company Name:_______________________________________________Date:_______________ 
 
Address:_________________________________________________________________________ 
 
Contact:________________________________Telephone__(____)__________________________ 
 
                                         Fax:__(____)_______________________________ 
 
1. Application:_____________________________________________________________________ 
 
________________________________________________________________________________ 
 
2. Type: Spring Reference___________________________________________________________ 
  
  Dome Loaded Internal:_____________________External:___________________________  
 
3. Pressure Ranges: Inlet:_______________ Maximum:_______________ Minimum:_____________ 
 
         Outlet:______________ Maximum:_______________ Minimum:_____________ 
 
4. System Fluid(s):__________________________________________________________________ 
 
5. Fluid Temperature: Max. ___________oF   Min. ___________oF 
 
6. Fluid Flow Rate (not required if Cv known):_____________________________________________ 
 
7. Flow Coefficient: Cv = _____________________________________________________________ 
    
8. Materials: Body ______________ Trim _______________ Seals ________________ 
         

        Seat_______________ Diaphragm:__________________ 
 
9. Options: Safety Relief:___________________ Panel Mount:____________________ 
 
10. Cleaning:______________________________________________________________________ 
 
11. Units Must Meet the Following Specifications __________________________________________ 
 
_________________________________________________________________________________ 
 
12. Quantity Required: Now ____________ Yearly ______________ Per System _____________ 
 
13. Target Price: ____________________________________________________________________ 
 
14. Remarks:_______________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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