
Company ________________________ 
 

P.O. # ___________   Date _________ 
 

Item ________ gr_______ Qty _____ 

 

Gen1 ___      Gen2 ___   Enhanced ____ 

 

Configuration ___ Regular ___ Alternate (10g, 20g, 50g & 70g only) 
 
 

Set Point:   Pressure _______________ 

 

                   Flow Rate ______________ 
 

Size / Type of Fittings: 
 

  Inlet _____________________ 
 

  Outlet ____________________ 
 

Line Voltage of Unit: _______________ 
 

Product Needed By:  _______________ 

 

 
 


