Quotation/Order Form

Name Tank manufacturer
Company Manufacturers’ Rep
Address Distributor / Wholesaler
Address Conftractor

City State __ ofher

Telephone

Fax

Email

Please complete #1 - #3 below:

1. Tank Specifications:
Tank Manufacturer:
Diameter: inches
Overall Length: inches

2. The tank will be installed in: (Check one)

Vertical Position

Horizontal Position
3. R-Factor Required: R12.5 or R

Note: We will guote an insulation R-Factor of 12.5 to meet ASHRAE Standard 90 lb. and
the insulation will be 3.125" thick. If other than R12.5 required, please specify.

I would like to talk to a sales person about the INIFLEX jacket.

_TM

THE ULTIMATE IN THERMAL PROTECTION
P.O. Box 55 ¢ Cheswick, PA 15024
Tel: 412-242-5903 ¢ Fax. 412-242-5908
Email: service@iniflex.com
Website: iniflex.com
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