
 
 
       
 
 
 
  
       Company:  _____________________________ 

       Name: _____________________________

       Telephone: _____________________________ 

       Fax:  _____________________________ 

       Address:  _____________________________ 

         _____________________________ 

Please quote a magnetic gear pump for the following data. 
 

Magnetic gear pump 
Application: __________________________ 
____________________________________ 
Quantity of pumps: ____________________ 
Media: ______________________________ 
____________________________________ 
Concentration: ____________________% vol 
Solids: __________________________% vol 
Solid size: ________________________ppm 
 
Media Temperature: 
Min: ______________________________°F 
Max: ______________________________°F 
Ambient temperature: ________________°F 
Gravity weight:___kg/l or Specific Gravity:___ 
Viscosity: ____________________mPas (cP) 
Vapor pressure: _____________________psi 
 
Pressure: 
Suction side: ____________________psi abs 
Discharge side: __________________psi abs 
Differential pressure: _________________psi 
 
Capacity: 
Min: ____________________________l/min 
Max: ____________________________l/min 
Normal operating period: ___________hr/day 
 
Connections: 
Suction connection: ____________________ 
Discharge connection: __________________ 
 

Driving 
Voltage, frequency: 
 _______ PH _______ V, _______ Hz 
Motor: 
AC-motor:     □ 
DC-motor:     □ 
Air motor:     □ 
Special type: _________________________ 
Preferred Brand: ______________________ 
Explosion proof: EEx ___________________ 
 
Speed control by: 
Potentiometer:    □ 
Current 0-20-mA:    □ 
Current 4-20 mA:    □ 
Voltage 0-10 V:    □ 
Variable speed gear:   □ 
Pneumatic speed control (for air motor): □ 
 
Useable materials: 
____________________________________ 
____________________________________ 
____________________________________ 
Remarks and further information: 
____________________________________ 
____________________________________ 
____________________________________ 
Date: _______________________________ 
 
 
Signature: ___________________________ 
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