
 
INQUIRY FORM 
 
 
Company: ……………………………………… Telephone: ……………………… 
Name: Mr./Mrs. ……………………………….. Fax: ……………………………… 
Adress: …………………………………………. Date: …………………………….. 
E-mail: ………………………………………….. 
 
SYSTEM 
Application : ❏  feeding only ❏  pneumatic conveying ❏  ……… 
Valve will be under : ❏  silo ❏  cyclone ❏  weighbelt 
   ❏  dryer ❏  shredder ❏  filter/receiver 
   ❏  screw ❏  mixer ❏  ……… 
Valve will be above : ……… 
Pressure at valve inlet : ……… bar g 
Pressure at valve outlet : ……… bar g 
Product temperature : ……… °C max. ……… °C min. 
Throughput : ……… t/h max. ……… t/h min. 
Operation : ❏  intermettent ❏  ………hour/day ❏  continuous 
Location : ❏  outdoor ❏  indoor ❏  ………  
Area classification : ❏  hazardous ❏  dusty ❏  ……… 
 
PRODUCT 
Name : ……………………………………………………………………… 
Average bulk density : ……… t/m³ 
Particle size : ……… mm max. ……… mm min. 
Angle of repose : ……… degree 
(Surfase) moisture : ……… % wt. (wet basis) 
Flowability : ❏  good ❏  moderate ❏  poor 
Characteristics : ❏  abrasive ❏  fluidising ❏  sticky 
(please tick)   ❏  hygroscopic ❏  corrosive ❏  toxic 
   ❏  dusty ❏  explosive ❏  ……… 
 
VALVE SPECIFICATION 
Number required : ……… 
Type : ❏  drop through ❏  blow through 
Body, end covers : ❏  cast iron ❏  stainless steel 316 ❏  aluminium 
Rotor : ❏  open end ❏  end disc ❏  ……… 
   ❏  mild steel ❏  stainless steel 316 ❏  ……… 
Number of blades : ❏  9 blades ❏  ……… 
Rotor blades : ❏  fixed ❏  replaceable 
   ❏  mild steel ❏  stainless steel 316 ❏  ……… 
Shaft sealing : ❏  gland ❏  purged by air ❏  ………  
Bearings : ❏  outboard ❏  inboard ❏  ……… 
Accessoires : ……………………………………………………………………… 
   ……………………………………………………………………… 
 
DRIVE 
Speed : ❏  fixed speed ❏  variable speed 
   ❏  hand control ❏  remote control 
   ❏  frequency control by ❏  DMN ❏  customer 
Voltage : ❏  3x ……… V, ……… cycles ❏  ……… 
Protection : ❏  EEXe II T3 ❏  EEXde.II.CT4 ❏  ……… 
Other : ……………………………………………………………………… 
 
Please fax this inquiry form to us: +31 252 375 972  07/03 


