
GENERAL INFORMATION Submitted by:
Date:

Customer:
Adress: Reason for New Seal Consideration:

Contact:
Phone:
Fax: CURRENT SEAL
Application: Manufacturer:
Modification Possible:  Type:
Estimated Annual Usage: Material:
Prototype Due Date:
Est. SOP: COMMERCIAL

Target Price:
SHAFT Competition:

Life of Program:
Chamfer: 
Diameter (w/tol):
Material:  
Roughness:
Treatment:
Shaft to Bore Misaslighment:
Dynamic Runout:
Angular Misalignment:
Axial End Play:

BORE (Housing) 

Diameter (w/tol):
Depth: 
Material:
Finish: 
Hardness: 
Chamfer:

MEDIA

Type sealed in:
Source & Number:
Level
(Submerged, Midshaft, Splash, etc.) 
Type sealed out:
Source & Number:
(Submerged, Midshaft, Splash, etc.) 

Statutory/Regulatory Requirements  
Specify

SEAL APPLICATION INFORMATION FORM

Additional Comments / Briefly Describe Seal Problem

Note: Please Make Sure That All Drawings are Legible and All Specifications are Provided. 

 YES  NO

 Rotating  Stationary
 Horizontal  Vertical 

 Rotating  Stationary

 YES  NO

 Cost Reduction  Performance Improvement
 New  Warranty Issues  Other

http://www.diacom.com/�
http://www.dia-soft.net/
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