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INQUIRY FORM

for Pump Equipment of LLC "SOYUZNASOSMASH"

Dear customers,

To ensure the correct selection of the required pump unit, we kindly ask you to fill out this inquiry form as carefully and

completely as possible.

Organization name

Address

Contact person

Phone number and country code

fax

End user of the product

Pump unit model

Flow rate, m3hour, I/hour

Pressure at the pump outlet, MPa, kgf/cm?, m

Vacuum suction height, m

Pressure at the pump inlet, kgf/cm?

Electric motor (yes/no, power, explosion-proof rating)

Pump operating mode (continuous, intermittent)

Number of starts per day

Characteristics of the pumped liquid:

Name of the liquid

Percentage content of chemical reagents

Temperature, °C

Density, kg/m?
Kinematic viscosity (mm?/s, St)

Content of non-abrasive solid particles, %
Possibility of crystallization

Number of units to be purchased, pcs

Planned delivery deadlines

Special requirements for the pump

Position and signature of the person responsible

Stamping spot

«

»

20__year.

40024, Sumy, post box 1675. phone/fax: (0542)63-53-28, +38 (067) 5403192, +38 (068) 9237776. www.snm.org.ua,

snm2008@i.ua
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