§ /M Nll) Application Specification Sheet

Please fill out and submit your project specifications

Company:

Address:

City: State: Zip:
Contact:

Tel: Fax:

E-Mail:

Application Description:

Fluid Type: Temp: Llc/F Pressure: psig
Tank or Contact Materials:

Electrical Device or Output to be controlled:

Voltage: Power:

Notes and Special Requirements:

Estimated Volume: Price Target:
SMD Fluid Controls, Inc. www.Fluidswitch.com
130 Research Parkway Solutions@Fluidswitch.com

Meriden, CT 06450 Tel: (203)-235-9330 Fax: (203)-235-3470
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