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Guaranteed Rapid Response Request

Guaranteed Response Within 24 Hours or Deduct $100.00* USD from Your First Order
(see instructions below)

Instructions: Please complete all the information below for the custom heating, manifold, flashback arrestor, and / or Nz/0:
refilling system. Or e-mail this information to sales@oxyfuelsafety.com and mention the Guaranteed Rapid Response Request.
Within one (1) business day, we guarantee a response in the form of a written quotation or a written response with a date
on which you will receive a written quotation. If we fail to respond within the period we will authorize a $100.00 USD or
10% discount which ever is less from your first order. Our response will be in the form of a fax, e-mail, or first class letter
mailed within 24 hours or one business day.

Contact: Fax or e-mail:
Company: Date of request:
Address: City: State/Prov: Zip:

Telephone Number: Cell Phone:

1. Description of Application:

2. Size and Description of Work Piece (Heating Application), Gas Flow in SCFH (for manifolds and flashback arrestors),
or Number filled per Week and Type of Cylinders for Refilling Systems:

3. Desired Temperature Range (Heating Applications and N/A for all others):

4. Heating Cycle Time Desired (Heating Applications and N/A for all others):

5. Gas(es) (List all gases such as air, oxygen, fuel gases, etc.):

6. Gas Pressures Desired (Flashback Arrestors, Manifolds, and Refilling Systems):

7. Additional Features for Custom Heating Applications:
7.1 Gas Supply Manifold: Yes CJ) No (T}
7.2 Installation at your locations: Yes ) No ()
7.3 Safety Elements:
7.4 Ignition Flame: Manual (CJ) Automatic ([])
7.5 Automatic Ignition with Flame Control: Yes (T} No (]
7.4 Temperature Control: Yes () No (O)

8. Flashback Arrestors:
8.1 Gases:
8.2 Connections:
8.3 Gas Flow:
8.4 Quantities:

9. Product Delivery Date(s) Desired:

*Subject to change without notice
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