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Customer Details    

Name of Customer:  

Address:  

Telephone No:  

Fax No:  

E-mail:  

Main Contact:  

Position:  

 

Valve Sales Contact Details 

 

Name:  

Mobile Number:  

Item Tag Number/Ref:  

Type of quotation required?  
 

 

 

 

Old Valve Specification 

  

PRODUCT  

TYPE  

SERIAL NO  

YEAR OF MANUFACTURE  

PLATE NAME  

VALVE PICTURE  

 
NEW VALVES SELECTION:- USE VALVE SELECTION GUIDE & KEY 

POSITION 1 2 3 4 5 6 7 8 9 10 11 

CODE            

 

BRAND____________________________________________ 

1 VALVE TYPE 
 

2 

MATERIAL OF 

CONSTRUCTION 
 3 PORT CONNECTIONS 
 4 PORT SIZES 
 5 ACTUATOR 
 6 CONTROL UNIT / FEEDBACK 
 

7 

CONTROL UNIT /ACTUATOR 

CONECTORS 
 8 SEAT TYPE 
 9 SEAL MATERIAL 
 10 SURFACE FINISH 
 11 OPTIONS 
  


