&

GOL PUMPS TECHNOLOGY INC.

Sales Department

BASIC INFORMATION REQUIRED FOR PUMP SELECTION

* IMPORTANT NOTICE: Gol Pumps Technology Company can help their customers to choose the most
suitable pump for a specific matter. If you need our opinion, please fill out this form carefully and send for us.
Gol Pumps Technology Company declines any responsibility about this guidance and you may consult with your
preferred engineer, before choosing any of our products.

Personal Information:

City: State:

Phone Number:

First Name: Last Name:
Country: ZIP CODE:
Fax Number: Email Address:

* Important Information:

1. Required Head™* :( Feet or Meters)

3. Installation Method *: Indoor area

Other special conditions*:

2.Flow head*: (lit/min - m3/h - G/min)

Outdoor Area Submerge Installed in well
4. Single Phase* Three Phase*
5. Voltage* (V): 6. Frequency*(Hz):

7. Pump Application*:

9. Protection system*(control panel)

8.How does the pump working*?

Continuously (More than 2 hours Non-stop)

Part-time (less than 2 hours)

10.1s the fluid containing certain solids?*(Explain)




GOL PUMPS TECHNOLOGY INC.

Sales Department

Additional Information:

10. Fluid Name: 11. Fluid Viscosity: 12: Fluid PH:
12. Fluid Density: (kg/cm2) 13. Fluid temperature: (°C - °F)

14. Ambient Temperature: (°C - °F) 15. Pump Material:

16: Suction Head: 17. Fluid combustion degree: (°C - °F)

18. Need any specific standard? (If yes please notify)

m) For the use of Gol Pumps Technology staff only
Expert Opinion:

Name of the expert:

Chosen Pump: Pump Model: Pump Price (S):
Price inquiry draft attached: Sales Manager opinion:

Yes No Yes No

Price inquiry approved: Need to call again:

Yes No Yes No

More Details:

3750 NW 114 Ave #6 Miami, FI 33178 USA
Tel: (786) 615 8984
Fax: (786) 615 7043 www.golpumps.com infp@golpumps.com
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