
Valve desc:_______________________       Quantity:_____________

If you need actuated valves, please provide the following information:
A.
Flow Media:

1.   Pressure
                       psig. maximum

2.   Temperature
                          maximum

(Note:  Need the maximum line pressure, not class (ex. 300#, 800#))

B.
Type of Actuator:
Diaphragm / Piston / Electric Motor  (please circle one)

C.
Mode of Action: Fail Open / Fail Close / Double Acting  (please circle one)

D.
Available Air to Actuator:                         psig. min. (please fill in pressure)

E.
Thrust 

lbs.


F.
Stroke

inch

G.
Seat Test:  


psi 
Allowable Leakage 





drops/bubbles for 

        seconds

H.
Accessories:
1.
Limit Switch:
yes / no
close / open

Model No.                
2.
Solenoid Valve:
yes / no
Model No.                   
3.
Regulator:

yes / no
Model No.                   
I.
Special Requirements:
Please specify:  example

Manual Override (Handwheel)

Special Elastomer for high temp.  (Oring)

                                                                                                                                            

Please take a moment to fill out this form to let us know your requirements when ordering or requesting a quotation.

Thank you for your assistance.

REFERENCE #:                                                
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