
 
 
 
 
 
Company _____________________________________ Date ______________  

Name ___________________________________________________________  

Phone No. _________________________ Fax No._______________________  

Briefly describe the application________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

Chemical composition of fluid_________________________________________  

________________________________________________________________  

________________________________________________________________  

Is Hydrofluoric Acid a component of the fluid?____________________________  

Flow rate required ___________________ Suction lift required _____________  

Viscosity of fluid _____________________ Maximum particle size in fluid _____  

Is fluid abrasive? ____________________ Size of air line__________________  

Size of fluid discharge line _____________ Size of fluid suction line __________  

Air Pressure at pump _________________ How is air pressure controlled? ____  

Is there a filter/regulator on air line?______ Discharge pressure required ______  

Are there corrosive fumes in the air around the pump? _____________________  

What fittings and/or valves are on the suction line?________________________  

________________________________________________________________  
Pump Recommendation or Options 
 
 
 
________________________________________________________________  

If returning any pump for service, obtain an RA from All-Flo and fill out above form. 
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