
Application Intake Sheet
FAX: 413 772-6729

Name: _________________________________ Company:  _____________________________
Telephone: _____________________________ Fax:    _________________________________ 
Email:   ________________________________ Company Address:   _____________________
BETE Cust. #: __________________________ ____________________________________   

Sketch a simple representation of the application below:

What are you trying to accomplish with the spray?

What is the available pressure? What is the desired material of construction?

What is the flow rate? What is the piping material?

What is the desired flow rate? What are the size and connection types desired?

What liquid is being sprayed? What is the distance from the nozzle to the target?

What is the desired spray angle or coverage? What are the environmental conditions surrounding
the nozzle?
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