
Please send the completed form to: id-rfq@witzenmann.com l Fax +49 7231 581 820

ENQUIRY FORM FOR 
HOSE ASSEMBLIES  

	

	 COMPANY /ADDRESS	 	 Enquiry No

	

	 CONTACT	 Dept.	 Tel.	 Fax	 E-mail	 	

	 PROJECT	 	 Project-Nr./-Name

	 ITEM

	 QUANTITY

	 TYPE DESIGNATION

	 NOMINAL DIAM. DN

	 NOMINAL PRESSURE PN

	 NOMINAL LENGTH NL

	 END FITTINGS/TYPE 	

	 OR CONNECTION DIMENSIONS

	 THERMAL INSULATION

	 CLEANLINESS	 ❑ no special requirements

	 	 ❑ free from oil and grease

	 	 ❑ other (please specify)

	 MEDIUM/DESIGNATION

	 for acidic concentration 	 	 	 ❑ internal 	 ❑ external 

	 Additives	 	 	 ❑ gaseous	 ❑ liquid

	 Condensates	 	 	 ❑ highly toxic	 ❑ toxic

	 Other	 	 	 ❑ combustible	 ❑ caustic

	 Flow velocity (m/s)	 	 	  	 	

	 PRESSURE (overpressure) in bar	 	 ❑ internal 	 ❑ external 

	 Operating pressure:	 	 	 ❑ constant 	 ❑ intermittent

	 Design pressure (if applicable)	

	 Test pressure

	 TEMPERATURE in °C	 Operating temperature

	 	 Design temperature

	 MOVEMENT	 Type and magnitude

	 FORM OF INSTALLATION (include sketch if possible)	 ❑ 180°bend	 ❑ 90°bend	 ❑ straight

	 LOADING CYCLES/year

	 EXTERNAL INFLUENCES	 ❑ mechanical loads

	 	 ❑ chemical loads

	 	 ❑ Temperature

	 VIBRATIONS	 Amplitude (mm)

	 	 Frequency (Hz)

	 	 Direction	 ❑ axial	 ❑ radial	 ❑ all directions

	 MATERIAL	 Metal hose

	 	 Braiding

	 	 End fittings

	 DESIGN REGULATIONS

	 ACCEPTANCE REGULATIONS/CERTIFICATION

	 MISCELLANEOUS/REMARKS	

	 Date	 Signature	 	 	 Sheet No.
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