
 

VORTEX / GAS METER QUESTIONNAIRE 
 
 
In order to quote the correct meter, we need the following information: 
 

A. Type of Medium _________________ 

B. Temperature (ºF) _________________ 
  
C. Pressure (PSI) _________________ 

D. Minimum Flow Rate _________________ 

E. Maximum Flow Rate _________________ 

F. Pipe Size (inches) _________________ 
 
 

G. Display (Rate or Rate & Total) _________________ 

H. Output (4-20mA, Scale) _________________ 

Your Name: _________________________________________________ 
 
Company Name: _________________________________________________ 
 
Address:  _________________________________________________ 
 

_________________________________________________ 
 

Tel. #   ____________________ Fax #_____________________ 
 
Project:  _________________________________________________ 
 

Please complete this form, and fax it to us at 973 383 9088.  Thank you. 
 

 

5 Park Lake Road 
Sparta, NJ  07871 
Ph. 973-383-9888   FAX 973-383-9088 
Web Site:  http://www.istec-corp.com
E-mail:  sales@istec-corp.com 

http://www.istec-corp.com/
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