Hose Assembly
Request Form

=

Company Name: Contact Name:
Phone: Email:
State / Branch: Date:

Special Instructions:

ID mm Length mtrs Preferred hose material

Temperature of media (inside hose) and environment (outside hose)

Media °C Environment °C Steam Yes [ No D
Application

Application

External Environment Transfer Type

Material being transferred (type & concentration)

Pressure

Pressure

End clamping and fitting methods

End fitting 1 + material End fitting 2 + material

Preferred clamping method

Testing and certification required Yes f No m Date required

B LIEH BEL

Standard (if known) Quantity

Phone 1300 134 651 .
Email customerservice@dixonvalve.com.au Email Form
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