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CASING SPACER REQUEST FOR QUOTATION
WORK SHEET / ORDER FORM

TO USE AS AN ORDER FORM OR REQUEST FOR QUOTATION, PHOTOCOPY AND FAX TO
BWM COMPANY 1.828.245.5494
To speak to a BWM COMPANY sales reprensative about your job specifications or order.
Please Call: 1.828.247.0630

FROM:

Name Date

Company Phone

Address Fax

Job Name Engineer

Job Location Bid Date

Job Description

QUANTITY

____________________

___________________

___________________

____________________

CARRIER O.D.

____________________

___________________

___________________

____________________

BELL O.D.

____________________

___________________

___________________

____________________

CARRIER I.D.

____________________

___________________

___________________

____________________

TYPE

Stainless  _________

Steel _____________

Poly ______________

WIDTH

8-inch ____________

12-inch ___________

POSITION

Clear Bell ____________________________________

Centered-Restrained __________________________

END SEAL

Yes ____________   No ___________

Specification available:  ___________________ Drawings required:  ______________________

Special Instructions:  _______________________________________________________________________

___________________________________________________________________________________________


