
INPRO/SEAL REQUEST FOR QUOTE

Visit us on the web: www.inpro-seal.com

INPRO/SEAL® COMPANY
#1 IN BEARING ISOLATORS

4221-81st Avenue West
Rock Island, IL  61201
Ph: 309.787.4971 • 800.447.0524
Fax: 309.787.6114 • 309.787.6190
e-mail: info@inpro-seal.com

Same Day
Shipments

Over 1,000,000
Installed

1)  AApplication: Pump    Motor    Other __________________

2)  CCurrent SSealing SSolution: Lip    Laby    Other _____________

3)  SShaft PPosition: Horizontal    Vertical Up    Vertical Down

4)  BBearing TType: Ball    Sleeve    Roller

5)  PPrimary DDimensions: Shaft _____ Bore _____ Max OAL _____

6)  MMounting: Standard Press-Fit   Flange  Other __________

7)  PPrimary FFocus: Contamination    Oil Retention    Both

8)  LLube: Oil (level)________ Grease   Oil Mist   ForcedOilSystem

9)  FFirst OObstruction: Outward    Inward    Step On Shaft

10) AAxial MMovement: ___________   Shaft SSpeed:  ___________ 

11) MMisalignment: DRO  __________     STBM:  _____________

12) TTemperature AAt SSeal LLocation: __________________

13) EEnvironment: ______________________________________

14) SSeal HHousing:  Solid     Split     Seal TType: Solid     Split

15) Material OOf CConstruction: Bronze Stainless  Other ________

16) TTotal PPieces OOf EEquipment: ___________________________

17) CContact FFor QQuestions: ___________________________

DATA NEEDED FOR QUOTE

BRIEFLY DESCRIBE THE APPLICATION

#32335-2/12/03

Please ssupply aall ddimensions tto ((3) ddecimal pplaces


