REQUEST FOR CRN RUBBER HOSE ASSEMBLY
CATEGORY D / CLASS 6

HOSE HOSE Qry MEDIA TO BE CONVEYED MAX WP | VACUUM | TEMP RANGE | FITTINGS SIDE A | FITTINGS SIDE B
ID | LENGTH (LIQUID OR GAS FORM) (psi) YES/NO | (FAHRENHEIT) | TYPE/MATERIAL | TYPE/MATERIAL

COMMENTS: Please provide any additional relevant application details.

(Example: special cleaning requirements, unusual installation, static grounding required, etc...)

COMPANY: DATE:

CONTACT: SIGNATURE:

O CLEAR FORM

PHONE: (905) 686-4071
FAX: (905) 686-4385

E-MAIL: ca.sales@echelonsupply.com
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