We offer design assistance on new applications or “troubleshoot” old problems. We will be able to
recommend the best possible solution, including a price and delivery proposal, if we understand the
problem. Please use this form to give us as much information as you can.
YOUR NAME ________________________________________________________________

DATE ______________________________________________________________________

COMPANY NAME ____________________________________________________________

COMPANY ADDRESS________________________________________________________

COMPANY TELEPHONE NO.__________________________________________________

____________________________________________________________________________

PLEASE DESCRIBE YOUR APPLICATION ______________________________________

FAX NO.______________________________ E-MAIL ______________________________

________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

Referring to the typical cross-section below, please answer the following questions:
What is the pressure on side 1? ________________________________________________

What is the maximum width available?__________________________________________

What is the pressure on side 2? ________________________________________________

What is the bend radius if axial? ______________________________________________

What is the maximum gap? ____________________________________________________

What is the bend radius if radial out? __________________________________________

And, what is the minimum gap?_________________________________________________

What is the bend radius if radial in? ____________________________________________

Or, what is the total gap?_______________________________________________________

What movement, if any, is there on the striking surface relative to the mounting

What is the maximum height available? _________________________________________

surface when the seal is inflated? ______________________________________________
What is the length measured along center line of base? __________________________

RADIAL IN

Is that end to end or continuous loop? __________________________________________
What can you tell us about the environmental conditions in the vicinity of the seal?

POSITION B
SIDE 1

SIDE 2

POSITION A

STRIKING
SURFACE

How hot is it?__________________________ How cold is it? ____________________

GAP

MOUNTING
SURFACE HEIGHT

TOTAL
GAP

What gases are present? ____________________________________________________
What liquids are present? ____________________________________________________
Are there abrasive substances? ________________________________________________
Is there any radiation? ________________________________________________________

RADIAL OUT

Are any of the above long-term? ______________________________________________
Which one, or ones, are long-term? ____________________________________________
What can you tell us about your quantity requirements?

WIDTH

How many seals do you need for prototype purposes?____________________________
How many seals do you need for long-term purposes?____________________________

AXIAL

How many would you require on a monthly basis?

______________________________

Use the space below to sketch a plan view or write in any other pertinent information.
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