

	CUSTOMER: 
	PUMP MODEL: 
	EQUIPMENT#: 
	MEDIA: 
	PRESSURE: 
	TEMPERATURE: 
	SHAFT SPEED: 
	A DIA: 
	B DIA: 
	D: 
	C: 
	E: 
	F DIA: 
	GLAND PACKING MATL: 
	SPACER MATL: 
	QTY: 
	Check Box INCHES: Off
	Check Box MM: Off
	Check Box CCW: Off
	Check Box CW: Off
	O RINGS: [ ]
	SPLIT: [ ]
	NECK BUSH: [ ]
	CROWN BUSH MATL: [ ]
	PACKING MATL: [ ]
	LIP SEAL: [ ]
	O RING QTY: [ ]
	PACKING QTY: 
	SPACER QTY: 
	NOTES: 
	Text34: BOXES IN RED MUST BE COMPLETED


