EVAP COOLER REQUEST FOR QUOTE FORM

DATE:

______________________________

COMPANY:

______________________________

CALLER NAME: 

______________________________

CALLER PHONE#:

______________________________

1. DOWN DISCHARGE? ____ SIDE DISCHARGE? ___

2. CFM? ____

3. 1 SPEED? ____  2 SPEED? ____

4. VOLTAGE? ____

5. SINGLE PHASE? ____  3 PHASE? ____

TAKEN BY:_________________________________________

DON’T FORGET TO QUOTE FREIGHT.

