
Date of Inquiry:

Customer:

Address:

Inquiry Due Date:

Item:

Tag Number:

Quantity:

APPLICATION:
Service:

Process:

Fluid or Media:

Maximum Temperature:

Maximum Pressure:

REMARKS/SKETCH:

Installation Orientation of Valve (based on clock face):

VALVE NORMALLY    OPEN   CLOSED
Cycles per day:

End User Address:

VALVE SPECIFICATIONS:

 Unidirectional                 Bidirectional
Series

Size:

MATERIALS OF CONSTRUCTION:
Body:

Gate::

Gland Packing:

Seat:

Stem:

ACTUATION:

 Manual

 Pneumatic: Minimum Air Supply 

___________________

 Hydraulic: Minimum PSI Supply ___________________ 

 Electric:

Volts: __________  Phase: _____________

HZ: ___________  ___________________

__________________________________

ACCESSORIES:

Product configuration shown on this submittal has not been validated by Bray.
www.bray.com

13333 Westland East Blvd., Houston, TX 77041 • phone:  281.894.5454 • www.bray.com
BRAY/VAAS USA
Subsidiary of Bray Sales, Inc.,
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