Kelvion

Searle Evaporator enquiry information form

Please complete the enquiry form. Allinformation is required to process your enquiry please email to fareham@kelvion.com

Contact infomation

Date submitted:

First name:
Address:
Site location
Duty/unit
Referance No off or model
Refrigerant: Distribution: DX:

Tube material: CU: ST: Fin material: AL:

Comments / special requirements  Yes No

Project ref:

Last name:

Date required:

Email Address:

Phone/Mobile:

Evap temp

(Dew/Mid) DT1 TDM Defrost Type
Pumped: Overreed:
AV: CU: ET:

Cooler type

Internal use only:

Product: Engineer:

Area: Enquiry Number:

Anticpated timing:

Competition:

Competition pricing:
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