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Flow/Pressure Control 

APPLICATION FORM
	CONTACT INFO

	Name:


	Company:



	Address:



	City:


	Province:
	Postal Code:

	Phone:


	Fax:
	E-mail: 

	DETAILS

	Quantity:


	Gas, Liquid or Vapour Used:

	Supply Pressure:
	Required Delivery Pressure:



	Desired Flow Rate or Control Pressure:
	Is it in contact with a corrosive environment?
	

	
	If yes, what:



	What is the humidity level?


	Description of application:



	Operating Temperature:


	Desired Response Time:

	Desired Accuracy: 

	Analog or Digital Control:

	Is a power supply required?


	Do you need to measure only or do you require control?

	Additional Information:




Please fill out form and e-mail to sales@captcanada.com or fax to (613) 226-5429
Thank you!
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