iy VA LVE_

SEVERE SERVICE ENGINEERING

Request For Quote

NAME:
COMPANY NAME:
DEPARTMENT or POSITION:

E-MAIL: PHONE:

ADDRESS:

BUDGETORY:

| Ball Valves Type> | Trunnion [ | Floater ] |
Configuration: Top Entry ] | End Entry [] Bolted Body (2 or 3 pieces) []

Center Split Body [] | Tandem Designs (Dual-Ball or Ball-Check) ]

Special Configuration:
Bore size> ‘ Full bore | ‘ Reduced Bore [] ‘ Special Bore  []

API-6A Valves Standard Rating 2>

API-6A Intermediate Rating 2>

API-6D or 6DSS Valves ASME / ANSI Class 2
API-6DSS, Sub Sea Valves Approx. water Depth 2>

Cryogenic Valves. Approx. Temperature range =
High Temperature Valves Approx. Temp. range 2>
Pig Launcher/Receiver valve application Pipe ID 2>

Double Block and Bleed (DB&B) valves ] ‘ Double Isolation and Bleed (DI&B) [] ‘

Additional Information.
Service/Application:

Size: | Max. Pressure: Max. Temperature:
Preferred Seat Type (if applicable) 2> ‘ Soft Seat [] Metal to Metal Seat 1

Special Body or Trim material (Specify):
Special Tests, Reports or certificates (Specify):
Other (Specify):

Need a response By:
Lead Time Required:

Please email this form to sales@cornerstonevalve.com

1535 Industrial Drive | Missouri City, Texas | Phone: 281-880-8188 | Fax: 281-880-8191 |
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