
Klinger Pump and Valve  Packing 
Enquiry Form

Duty:
Medium Pumped                           : _________________________________________
S.G. of Medium                             : _________________________________________
Concentration/ pH of medium       : _________________________________________ 
Max. discharge pressure               : _________________________________________
Liquid or gas                                 : _________________________________________
Gland service water                      :      Yes ________   No _________
Gland service water pressure        : _________________________________________
Stuffing box pressure if known      : _________________________________________

Shaft/Sleeve/Spindle  :
OD of shaft/sleeve/spindle             :  _________________________________________
ID of stuffing box                           :  _________________________________________
Depth of stuffing box                     :  _________________________________________
Shaft/sleeve/spindle material         :  _________________________________________
Shaft/sleeve/spindle speed m/s     :  _________________________________________
Shaft/sleeve/spindle action            :  rotary _________  reciprocating __________

Equipment : 
Pump :  Make                            : __________________________________________

Model                           : __________________________________________
Action                           :  rotary ___________   reciprocating _____________

Valve :   Make                             :  __________________________________________
Model                           :  __________________________________________
Action                           :  rotary ___________  reciprocating  _____________

Product currently in use :
Brand name                               :  __________________________________________
Style number                              :  __________________________________________
Estimated life expectancy           :  __________________________________________
Additional information                 : ____________________________________________

Contact              : _________________________________________________________
Company            :_________________________________________________________
Address              : _________________________________________________________

_________________________________________________________
Phone no.           : _________________________________________________________
Fax no.               : _________________________________________________________
Mobile no.               : _________________________________________________________
E mail                 : _________________________________________________________

Klinger Ltd, 38 Mc Dowell Street, Welshpool, WA, 6106. Telephone : (8) 92511600. Fax : (8) 93509286  

For further advice please contact: technical_service@klinger.com.au

trusted. worldwide.
8991976


