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INSPECTION REQUEST FORM

	Customer Name:
	     
	Date:
	     

	Address:
	     
	P.O. Box:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Contact Name:
	     

	Phone:
	     
	Ext:
	     
	
	Fax:
	     

	Distributor:
	     
	Phone:
	     


ALL FIELDS MUST BE FILLED IN BEFORE INSPECTION/REPAIR CAN BE COMPLETED.

OPERATING DATA

	Model #
	     
	Unfiltered
	 FORMCHECKBOX 

	

	RPM:
	     
	Filtered
	 FORMCHECKBOX 

	

	PSI:
	     
	Filter micron / mesh size
	     

	MEDIA:
	     
	
	
	

	TEMPERATURE:
	     
	
	
	

	How long has this union been running?
	     
	days
	     
	months
	     
	years

	Reason for return?
	     

	     

	DESCRIBE APPLICATION:
	(machine type, type of mounting; vertical or horizontal?)

	     

	     

	(use back side for sketch)



	Installation:
	Piped Solid?     FORMCHECKBOX 

	Hoses Taut?     FORMCHECKBOX 

	Other:
	     

	
	Mishandled?     FORMCHECKBOX 

	Run Dry?          FORMCHECKBOX 

	     

	
	
	

	Total unions in this facility:
	     
	# unions with this problem:
	     

	
	
	
	
	
	
	
	

	Duoflow Assembly:
	Siphon contacting rotor / journal?:
	     

	
	Approximate diameter & length:
	     

	
	
	
	
	

	Union Problem:
	Universal throughout plant?
	    FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	

	
	Localized to one machine?
	    FORMCHECKBOX 
YES  
	 FORMCHECKBOX 
NO   
	
	

	
	Localized to one side of a machine?
	     

	
	Is the union leaking?    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

           How fast is it leaking?
	     

	
	
	Where on the union is it leaking?
	     

	
	
	When in the cycle is it leaking?
	     

	
	
	
	 FORMCHECKBOX 
during a certain part of the cycle
	

	
	
	
	 FORMCHECKBOX 
all of the time
	

	
	
	
	
	
	
	

	

	Do you want this union repaired if possible?
	
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
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