
Chiller Request Form 

Customer Contact Information 

First and Last Name: ________________________                     Company: ________________________ 

Company Address: _____________________________________________________________________ 

Phone Number: _________________________      Email: ____________________ 

Chiller Requirements and Spindle Information 

Spindle Model: ____________________     Spindle Serial Number: ____________________ 

Required Chiller kW: ____________________     Number of Spindles Running at a Time: ___________ 

Do you currently have a chiller? 

Yes No 

If yes, please input the chiller information below: 

Existing Chiller’s Manufacturer: ________________     Existing Chiller’s Serial Number: ____________ 

Existing Chiller’s Nameplate: _____________ 

If applicable, please provide a photo of the chiller’s nameplate. Disclaimer: Images can only be added 

in Adobe Acrobat Reader DC. If using other software or a web browser, please attach the image to 

your email with this form.
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Please provide any other details that you feel we should know about your request. 
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