
Cat Pumps® Custom Systems
Request for Quotation

Please save this document for your records (File --> Save As).  To send this form, select the green “SUBMIT” button to email. 

YOUR NAME EMAIL PHONE

COMPANY LOCATION WEBSITE

CONTACT INFORMATION
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APPLICATION 
Please briefly describe the application. 

ADDITIONAL COMMENTS

APPLICATION SPECIFICATIONS

FLOW GPM                LPM PRESSURE PSI                BAR FLUID TEMPERATURE °F                °C

PUMP INLET DESCRIPTION DUTY CYCLE DESCRIPTION

INLET PRESSURE (CITY WATER, BOOSTER PUMP) PSI                BAR

TANK DESCRIPTION (SIZE, LOCATION)

DESCRIBE ENVIRONMENT

DESCRIBE ANY SPECIAL REQUIREMENTS

POWER SOURCES

  ELECTRIC MOTOR VOLTAGE HERTZ 50 Hz                60 Hz PHASE SINGLE        THREE

  VFD REQUIREMENTS BELT         DIRECT

  GAS REQUIREMENTS BELT         DIRECT

  DIESEL REQUIREMENTS BELT         DIRECT

  HYDRAULIC MOTOR REQUIREMENTS

Complete this form with as much information as possible. To send the form to Lillie's Hydrovac Parts, 1) click the submit button to email or 
2) save and email this PDF to info@hydrovacparts.ca. If you have any questions, please call Lillie's Hydrovac Parts at (705) 730-4910. 


	YOUR NAME: 
	EMAIL: 
	PHONE: 
	COMPANY: 
	LOCATION: 
	WEBSITE: 
	FLUID: 
	PUMP INLET DESCRIPTION: 
	DUTY CYCLE DESCRIPTION: 
	TANK DESCRIPTION SIZE LOCATION: 
	DESCRIBE ENVIRONMENT: 
	DESCRIBE ANY SPECIAL REQUIREMENTS: 
	VOLTAGE: 
	ADDITIONAL COMMENTS: 
	PLEASE BRIEFLY DESCRIBE THE APPLICATION: 
	FLOW: Off
	PRESSURE: Off
	TEMPERATURE: Off
	INLET PRESSURE: Off
	HERTZ: Off
	PHASE: Off
	REQUIREMENTS 1: Off
	REQUIREMENTS 2: Off
	REQUIREMENTS 3: Off
	Reset Form: 
	Flow: 
	Pressure: 
	Temperature: 
	POWER SOURCES: Off
	Inlet Pressure (city water, booster pump): 
	SUBMIT FORM: 
	VFD: Off
	REQUIREMENTS1: 
	REQUIREMENTS2: 
	REQUIREMENTS3: 
	REQUIREMENTS4: 


