
SAMPLER QUESTIONNAIRE  INFORMATION SHEET

Name __________________________________ Company __________________________________

Position ________________________________ Email _____________________________________

Phone ___________________________ Preferred Method of Contact - Phone _____ Email_______

Have you purchased from Sepor before? ____(Y/N)

Make or Model
Rotary:   24” __________  48": __________ Custom: __________ 

Electrical 
Voltage:  110 ______ 220 ______ 360/480 ______ Other: _______________________ 

Freq:  50Hz ______ 60Hz ______

Phase:  Single ______ Three ______ Both ______

Riffle/Jones Type
1/8” ______ 1/4” ______ 1/2” ______ 3/8” ______

Slurry Sampler:  1/4” Slot:  ______ 1/2” Slot: ______

7.1 L Aluminum Model:___________

5 Ft. Extension Handle required: Yes_______   No_______

Belt Sampler: ______________
5 Ft. Extension Handle required: Yes_______   No_______

Material Information: pH ________      Temp: Min ________    Max ________ 
% Solids __________

Custom Requirements
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

Please submit completed form to:

Drew Willis - dwillis@sepor.com


