DELTA [
CORPORATION ==

QUOTE REQUEST FORM

Date: Phone:
Fax:
Customer Technical Contact: E-mail:

Company Name:

Mailing Address:

Shipping Address:
Application: Flow O Level O TempO
Process: Fluid Name:
Density Range: Ib/ft®
Temp Range: degreeCO FO
Viscosity Range: cps
Pressure Range: psia

Does fluid tend to coat? Yes O No O
If yes, describe:

Fluid PH:
Material of Construction:
Area Hazard Rating:
Electronics: Single Channel Versa O Dual Channel Versa O Microtuf O
Local O Remote O
Input Power: Voltage: Cycles:
Flow Application:
Pipe Type: Schedule & Material
Pipe Size: Diameter in Inches
Process Connection: Type
Process Connection: Size
Process Connection: Location - top or side
If liquid - Maximum Flow Rate: fps Ib/m
Switch point: fps Ib/m
If gas - Maximum Flow Rate: fps SCFM
Switch point: fps SCFM
Level Application:
Vessel Size: Height and width
Process Connection: Type
Process Connection: Size
Process Connection: Location - top or side

Number of switch points:
Switch point distance from bottom of process connection:

Special Options:




