by mail to : Pure air solutions bv

AI R att. M. Hogeveen
Pluggematen 4
SO LUTIO N S 8331 TV STEENWIJK

REQUEST FOR QuoTATION VOCUS SYSTEM

Company Name

Please send this form by email to : m.hogeveen@pureairsolutions.nl
A PU RE by fax to : +31 (0)521 - 520 954
\/)
g

Contactperson Surname Mrs. / Mr. *

Contactperson Name

Profession

Adress

City

State or Province

Postal Code

Country

Telephone

Email Adress

Air Volume (min/average/max) / / (Nm3/h - m3/h - ACFM - SCFM) *

Temperature Min Max (C-°F)*

Relative humidity at temperature % Max ('C-"F)*

Solvent Loading Min Max  (mg/Nm3 - kg/h - Ibs/hr - ppm) *

Solvent Types Compound 1 ‘ (mg/Nm? - % by volume - % by weight - ppmv) *
Compound 2 ‘ (mg/Nm?3 - % by volume - % by weight - ppmv) *
Compound 3 ‘ (mg/Nm? - % by volume - % by weight - ppmv) *
Compound 4 ‘ (mg/Nm3 - % by volume - % by weight - ppmv) *
Compound 5 ‘ (mg/Nm3 - % by volume - % by weight - ppmv) *
Compound 6 ‘ (mg/Nm? - % by volume - % by weight - ppmv) *

Production schedule Hrs/day Days/week — Weeks/year

Length Width Height
Space available m m . m

Estimated date of purchase

Intended Startup Date

Other remarks

(* Please cross off which is not valid)



