
 
 

DATA SHEET 

 
  
 

SHAFT/SLEEVE______.___ ___ ___    BOX BORE ______.___ ___ ___     DEPTH______.___ ___ ___    
 

FLUSH EDGE LOCATION “E” ______.___ ___ ___   FLUSH PORT DIAMETER “D” ______.___ ___ ___    
 

 
EQUIPMENT MAKE_________________________________    MODEL_____________________________ 

 
PROCESS/PUMPAGE________________________________   TEMP. F____________   RPM____________  
 
 
CUSTOMER_______________________________    LOCATION________________________________ 
 
NOTES:_______________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

PLEASE SEND COMPLETED SHEET TO VISESEAL 
FAX: 425-771-1750  EMAIL: ward.forrest@comcast.net 

 
PART #_______________________________________________________ 

(OFFICE USE ONLY) 


