rluid

Project Application Form

First Name:

Last Name:

Email: Phone:
Company Name: Job Title:
Address: Country:

Application Description:

Media:

Media Viscosity:

Temperature of Media:
Air Sensitive / Crystal Forming: YesONoO

Motor Ty

e:
Stepperé BLDCO Brushed DCO

Maximum Pressure (PSI):

Maximum Vacuum/Suction Height (PSI):

Dispense Volume (mL/min):

Flow Rate (mL/min):

Operating Time:
IntermittentOContinuousO

Communication Method with Driver:

Prototype Testing Start Date:

Production Start Date:

Annual Quantity:
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