QUOTATION REQUEST FORM

MAGNETOSTRICTIVE LEVEL TRANSMITTER

REE. NO : | | DATE: | |
1. TRANSMITTER TYPE : CONTACT (O  NON-CONTACT O
2. DISPLAY REQUIRED : YES O NO O

3. APPROVALS REQUIRED :
EM [ csa [ NONE [
4. SPECIFIC GRAVITY :

OPERATING: [ ]
MINIMUM: [ ]
INTERFACE- UPPER: [ ] LOWER [ ]
5. STILLING WELL (For YES O NO O
contact type only) :
6. FLUID : |
7. TEMPERATURE :
OPERATING: [ 1 °FQO °CO
MAXIMUM: [ ] °FQ °cO
8. PRESSURE :
OPERATING: [ ] psiQO bar O
MAXIMUM: [ ] psiQO bar O
9. PROCESS CONNECTION (For contact type only) :
TYPE: | |
SIZE: | |

10. MOUNTING (For non-contact type only):
Direct [ ] 90°, Top Right [ ] 90° Bottom Right [ ]
90°, TopLeft [ ] 90° Bottom Left [ ]

11. OPTIONS & SPECIALS :




Please fill and send above form for
instant quote on:

sales@blissanandusa.com
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